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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05820 CERTIFICATE OF DEATH 05318 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 
shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 should be detached for use us the burial-transit 
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|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before a) a 


o. COUNTY A shin: t Cie wnt ie | ast Yyy lana > OUNN Zye Cr (Ck. 


B-CHY DR TOWN UF us prt is cIENGTH fh N15] © CITY OR TOWN (If o€tside caparare Tims, write RURAL ond give nearest town) 
write ari give nears} town) a. ‘ 
AV eyStOwn- 8 clays Frederic “i 
d, NAME OF HSH AL OR INSTITUTION (If re) haspital, give a Fay all: d. STREET ADDRESS 8. ated se 
Wa Shing fon County Mforpi ft O14 hy MARKET. a7 ves L) no) 
3, NAME OF z vp Fits! Middle ost 4. DATE Month, Day Year 
Nar sand Hilla Maryie _ Ashba Al tam Apyif SW 67 
5 SEX f © COLOR OR RACE | 7. MARRIED GB NEVER MARRIED [-)| 8, DATE OF BIRT 7 AR as TEE YEATES, 
lonths is 
Female | Whrt e | woows GQ — ovoro ies ab, 1965 ant ae bal s 


100. aaah ee ate of ort 1b. hee or BUSINESS OR oe {County & State,  Gpoanty 12. ay WHAT 
during rpqat of warking life, eyen if rgtire: INDUSTRY OUNTRY ? 
ihe OME OPEL TO eusH COMPAL Frederick Co USA, 


FATHER’S NANE 14, MOTHER'S MAIDEN NAME 


CELIA STITELY 


INFORMANT Address 


D 
Koy 4. ASH B H /REQ K LAD 
18. CAUSE OF DEATH (Enter ‘ant ty ane cause per line far. zs (b), = ‘ : Pie caus 
PART |. DEATH WAS CAUSED 8Y: ’ a ND DEA’ 
"IMMEDIATE CAUSE (0) Au halnznlal GNCUI ZL pags. 
x DUE TO 
Conditions, if ony, which gave (t) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
est = 0) 
az | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a ea 
S —2-e-e ? 
5 yes @M# no () 
= | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
S [0c TIME OF INJURY Marth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 204. {City ar tawn) (County) (State) 
= Hour a. While Not While factory, street, affice bldg., ete.) 
19 ot wark O at work oO 


21. V certify that (1) (this haspifal) ) attend The deceased tram #2 APCL 2 IGS ta ral WEE, that (I) (we) last 
saw the deceased alive an 19 and that death accurred at_/@:™M, fram causes and an the date stated abave. 
72a, SIGNATURE 226. DATE SIGNED 


ZI OF: no. ees Decor Oo oe 
7d. ADDRESS 
me iuitim A Abdallah 132 WM: Pofemac , 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 


FROST Ape. 1967 |mT. HOPE CEMETERY | Woorsh  FREDERRK Md. 


om OIRE CTQR ADDRESS eo. a BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Wy: Lowe, LLL Weopspokd Jb oc APR 10 1967 fOCorLag ores 


a 


et 


ty 


e. 


the funeral 
f 


Pog 
in 72 haurs 


-transit permit. Then please remave carbon papers. 


% 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, ond in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 
directar, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital ar attending physician. 


VR ANS (4) 
25M 1/67 


sia MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1h 


CERTIFICATE OF DEATH 05819 
. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° @4Shington meu || Mayland 6. Ou Frederick 
B CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Hop EHS teters o 3 days Rural Middletown a 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give fet oddress) d, STREET ADDRESS "Te BRBIDNE 
Washington County Hospita is Cae 
3. NAME OF First Middle Lost 4. DATE Month Doy Year, 
|ECEASI j 
} peso. 6 Bertha Devona Ausherman | Oy April oo 697 
5. SEX 6. COLOR OR RACE 7. MARRIED €] NEVER MARRIED [_] | B. DATE OF BIRTH a ne {in i TF UNDER | YEAR_| IF UNDER 24 HRS 
a] + rt in. 
emale White wioowe [] pvor F]}OCt.19,1895 | 7B" ener we 
Oo, USUAL OCCUPATION Give kind of vio done 5 KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2COZEN OF WHAT 
OSE wal E eon tered) enentOne rederick, Maryland OS va. 
13, FATHER'S NAME s 14, MOTHER'S MAIDEN NAME 
Reuben T.Fink Tabitha Bell 
TS, WAS DECEASED EVER INUS. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Wespgepr unknown) (If yes give wor or dotes of service] None rden Webber Rural Middletown, Ma 
1B. me OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ee ren 
"ART I. DEATH WAS CAUSED BY: Lure lynn \ 
We IMMEDIATE CAUSE oaths fe “TS poms) ~PERUES 
le DUE 10 Snr x 
Conditions, if ony, which gove (b) VWNerwow, Ve U4 
tise to immediote couse (0), 1 
stoting the underlying couse DUETO 
lost. & 
= | PART Il. OTHER SIGNIFICANT CONDAIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
S - > 
5 ai = el Tue ves] No [2 
& ] 200, ACCIDENT WAS UNDERLYING C- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (state) 
= Hour “o.m. White Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ol work O 
21. | certify that (I) (this haspital) attended the deceased fram 2S de Bohn Pa ,ta_4~ 2% | 198%, that (1) (we) lost 
saw the ay aft: 2h = 19_S-#, and that death accurred at 7.35PM, fram causes and an the date stated abave. 
70. SIGNATURE L, 2b. DATE SIGNED 
ATTENDING MED. STAFF . 
Le QL. MD. _ PHYS obit OO ake OO] —t- 24-C7f 
Tc. PHYSICIAN'S = id. ADDRES: 
wane(tyre) Dofe f+ JSconpPpe l | OOHSDOLO, Maryland 
230. BURIAL, CREMATION, Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY i: OG) 23d. LOCATION (City, or Town) (County) Gon 
Bu seein specty) pr.25,1967 IrocustVal leyBethel Rural Middletown Fred Md. 
24, FUNERAL DIRECTOR a? ESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Gladhill Company Mi etown, Md. 


oy Q t 


po LA —4Q 05 bie hey er Sete Se 
u o v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


=" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fom 452 Y CERTIFICATE OF DEATH ‘ 
Yc of 
fo |, PLACE OF DEATH 2. USUAL RESID! Where deceosed lived, if institution: Residence before odm, al 
= /\ess o. COUNTY ° YS o. STATE b. COUN 
D275 MARYLAND LBL IA 37 fa 
BS 235 c LENGTH OF STAY IN © CTY OR TOWN AP obtsfde cofPorote limits, write RURAL ond Gi Best ow 
w Pea ta J 
es 3 A LLEZ CEE Af _/ 
En tae up-gfe CS . STREET ADDRESS &- RESIDENCE 

- ~ 2 
mB Se TY ay ae ves (] No] 
S&C rss 
ae NAME OF 4. DATE _ Month » > Do Year 

oe + 
p28 {ype of print) TOF a EE Veep 1a Zid DANG LLL, g YA~g 
"2.2 R pet 3 f fi yeors “| IF UNDER YpAR_[1F UNDER 94 HRS. 
2 ESe@ lost testibinthdoy) Doys Min 
ee = pivorceo [] Ys. 
acces T0b. KINO OF BUSINESS OR PER Zunty 8 Sif aa mi country 12. (Big OF WHAT 
5 ig 
oe ees INDUSTRY Ws A- 
2 885 Vf Sele: ie LEK 
2 ‘yao 5 "SN ? R All 
= SG 3 ae ee DEN NAME = 
& ofe é Lip fi bey LEDGE Lg Lg hD 
- a TS. WASDECEASED EVER ICUS. ARMED FOR a “sock mach OR 17. weet ‘address 
B=} ee. (Yes, no, or unknown) |(If yes give wor or dotes of sefvice| 
3 feces MEGHE, : 
oe Dita hn oo i Lee ee ee ae 

= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond INTERVAY SPT WECM 
= Se PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
3 = IMMEDIATE CAUSE (0) aca 
bs Ee 73 OX DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE 10 
5. ad Se gO 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Neer 
ols — 
2 3 yes [] NO fXJ 
= | 200. ACCIDENT WAS UNDERLYING £1 ‘20D. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post I or Post Il of item 18.} 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
1 of work ot work 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the burial 


ws 
Lif 2, \e7Ahot (|) (we) last 
cdusés and an #ie date stated abave. 
2%. DAI SIGNED 


a 
Ke UE A: paecree O oe OF 
erm 
2 eat ee oem ee LI 


Bo. rs sity 23b. DAJE THEREOF ‘28c. NAME OF CEMETERY CEMETERY OR FY OF CREMATORY 23d. ION (City or Town) (County 


(Stote) 
34 30/6 FAIR as COM levees x bebe enwhtlen } Fae 


ADDRESS pty AY 1 by 196 5b,» BEGISTRA, APNE 
ger __MMevcershus Lusg, He \oMAV 1 W967) fore | ot AL i. 


/ 


ATENOIRS 


RANE (Type) 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR 


35 
z> 


=a 
&S 


Tae... F 
4a PS 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY &. EXAMINER: This cert 


cate shauld be executed within 24 haurs after death. If 8 delay is 


ith farm PM3. Page 
late Department of 
hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH eaety) 
7. USUAL RESIDENCE (Where deceosed lived, if 8 3ed 


o. STATE b. COUNTY. 
MARYLAND Maryland Weshington 
CITY OR TOWN (If outside <arparote limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (Ifoutside corparate limits, write RURAL and give necrest tawn) 
write RURAL and give nearest tawn) 
Rural Boonsboro life Rural Boonsboro 


d.. STREET ADDRESS = eal Fie DENT 


necessary, please execute the certificate 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AI5ME (5) 
6M 1/66 


2 rT certify thot | took sae of the remoins described obove, held on Autopsy (3d, Inspection [_], Inquiry a} ond in my opinion 
deoth resulted from:  Noturol causes sesh Accident FE], Suicide [], Homicide [], Undetermined monner [_] 

at CHIEF MEDICAL EXAMINER [7] 
NOUR Ae OM f bet wp. ASSISTANT MEDICAL EXAMINER 1] BOATS REY 
DEPUTY MEDICAL EXAMINER [3d h-5-67 
E, W. Ditto, on na Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) 


R f 3 
avd yey 4. 6- 67 Carance Cemetery Hehire 
7a, FUNERAL DIRECTOR ADDRESS Sa, RECD BY REGISTRAR 


EXAMINER'S 
NAME (Type) 


(County) (Stote) 


2 
aa 
> 
5 
Gt d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) BE REIDENCE 
2 Rfd. Rfde 2 ves C] no (9 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 DECEASED 4 + ae 1 6 
g Type ar print) Debbie Darlene Becton piath, «=O Apral 5, 9 OF, 
(co) 5. SEX @ COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED B. DATE OF BIRTH AGE in years] FUNDER LEAR TE UNDER D4 ARS, 
oo i is ‘el pie ths z s | Hours | Min. 
= ae Female White wiooweo [7] porto []] March 17,1967 cs) 
coe ee 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT 
S 
oy 2 = during most of warking life, even if retired) INQUSTRY . " ore? 
Be ine = lone one Hagerstown, Md. e Se Ae 
# 95 13, FATHER’S NAME 14, MOTHER'S MAIDEN’ NAME 
eS a's 3 ee 
§ #2 Williem Becton Betty Gilliem 
ed 5 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ue ose] (Yes, no, or unknown) i{If yes give wor or dotes af service) 3 > 
ES EF 2 Noe None Mr. William Becton, Boonsboro Ride 2) Mde 
z= c — 1B, CAUSE OF DEATH (Enter anly ane cause per fine for (0), (b), and (a INTERVAL BETWEEN 
8 8° PART |. DEATH WAS CAUSED BY. i ONSET AND DEATH 
See hago: IMMEDIATE CAUSE (a) 
S 2° - : 4 
Stee aren “i DUETO in bed between it's mother & father who both minutes 
re re Canditians, if any, which gove (b) 
2 BE rise ta immediate cause (a), DUE T0 
See eoe stating the underlying couse 
23 8. Rue @ 
5 3 3 a ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i; WAS AUTOPSY 
ans 2S = Fi 
£ = ves Ex] No [J 
as s 
3 = = & { 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
=> Fe & | PRIMARY OZor CONTRIBUTING 
Byes S | CAUSE OF DEATH hat tiated Ba 
SEeSe S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 204. (City ar town) (County) (State) 
+ o & = Hour a.m. While Not While = foctory, street, affice bldg., hh 
oeoe 2} 22 atwark CL) otwark Gd] Home 
SPL uo 
< re 
° 
= = 
5 a= 
3 3 
= oo 
= £ 
eS "J 
o o 
S3z£ 
ra o 
as = 


2Sb. REGISTRAR'S SIGNATURE 


John H. Bast, dr. 112 N. Mein St. Boonsboro,MdidoAPRY 1967 
Po Boa Fk GO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEAL edi PLACE OF DEATH — Tent int hy taken-f airs tf Penta iii fore odmistion) 
3 a. 
23.4 " e. STATE b. COUNTY 
Beso |__ Washington manytanp || Maryland Wa shington 
s ye ry b. CITY OR TOWN [if outsid porate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL en jive nearest town) 
S558 wrile RURAL end give n 
€Vste . A x 
ep ees Hagerstown Mar aryland _Life time | Hagerstown Maryland. wig we 
28 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
ees 222 N. Jonathan Street : 222 N. Jonathan Street Vesna 
P25 A " a: [at Le First Middie Last 4. DATE Month Dey Yeor 
Bese 4 
=£2 9 E OF - 
art (Type or print} Henry ae Reed Bell | PEATE April 7 1967 
go = SEX 6. COLOR OR RACE/7, mapnieD [_] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yoers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sue lest birthdey) roe Deys | Hours | Min. 
5 BESS Fenale Colored | wow [)  oworco[]| Dec 3 1966 ye. ie | 
sayre TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) qr CITIZEN OF WHAT COUNTRY? 
oc F as dons during most of working life, even if retired) 
4 om 
cot ee, iy ea ers erstown Maryland | USA. 4 
ses as 13. FATHER’S NAME 14, Hay IER’S MAIDEN NAME 
Nea fn 
£$e2s | __OCharles Bell ! Gwendolyn H¢/A1A// Henzsley 
en she 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
eS (Yes, no, or unkown} | (Ifyesgivewerordetesot service) 
BeegE ‘ S Charles Bell 222 N. Jonathan St. 
ga * oe 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
ge 23 5 PART I. DEATH WAS CAUSED BY: Sea ally 
8 ae EE , » Mmeniare cause (e)_ Acute Interstitial Pneumonitis Several hours. _ 
SeSae YTEK DUE TO 
Feb ties 
2563 e Me Conditions, if eny, which {b) 
Fan 09 geve rise to imme couse 
Sens (e), steting the underlying DUE TO 
8 Ses 5 couse last. - (c) 
= 5 ace + ee Oe ea 
— hay 2 ore Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
05 as ae fe] PERFORMED? 
ssece / = YES NO 
pose Pelt 5 a? We ers —_ = = cl ke 
2 e's =] 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2050 im 
aeset & | PRIMARY [1] or CONTRIBUTING [] 
Hos as & | Cause OF DEATH. 
gene pois mat : == 
= a re a x 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) {State} 
ES ee ies 4 Dose saa | While __ Not While fectory, street, office bidg., etc.) | 
Fo sig s 2 aS 1” Jat work [7] et work 
eS E 
we 205 21. I certify that | took charge of the remains described above, held an Autopsy (xd. Inspection is} Inquiry jek and in my opinion 
Peed e ee oe . 
= ssu s death resulted from: Natural causes Accident [_], Suicide [Homicide Do Undetermined manner {ia} 
So 
@ : f CHIEF MEDICAL EXAMINER 
z 3 ACTUAL DA 
ows, hoes aap, ASSISTANT MEDICAL EXAMINER [—] TE SIGNED 
Fou e-2~ tel DEPUTY MEDICAL EXAMINER h-10-6 
5x pHs 4 EXAMINER'S + 
ae ye NAME (tye) Dr, E, We ae Jr. Address (Stra town, orcounty) Hagerstown, Nde 
A Pe E . Fle. BURIAL, CREMATION] 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or country) {Stete) 
2 REMOVAL (Specify) 
ator | F 
oe a _4-11-1967 | Rose Hill Cemetery Hagerstown Maryland. 


24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


WPR1.2-1967 forded Joep 


ADDRESS 


1 


the funeral 
fter 


d completely filled in by 
‘ages | ong 
within 72 hours a 


redmaye corbon papers. 
ony event, 


quires that the deoth certificote be executed within 24 haurs after death. 
permit. Then pleas: 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician 


urial-tronsit 


je 3 should be detoched far use as the bi 


should be ‘Ned with the State Dept. of Heolth prior to buriol, cremation, or removol, ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, po 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH 


938 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 CERTIFICATE OF DEATH 
1 te DEATH P yh ee eee (Where deceosed lived, if ie ery peg admission) 
Washington MARYLAND Maryland Washington 
b. ae te 0 euteekorperat, ais, c. LENGTH OF STAY IN Tb «CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
HASSPS ES tT 6 Days Hagerstown,Marylend Ruralf 2 2, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENC 
ON A FARM? 


Washington County Hospital Willsons vs CL] soe 
3. ee First Middle Lost 4 ae Month : Doy Year 
rype or print) _ Clarence Leroy Best DEATH April 14, 67 
S. SEX 6. COLOR OR RACE 7, MARRIED x) NEVER MARRIED Oo B. DATE OF BIRTH 4. ne hen TE UNDER 1 Uae : it 
Male White | woowo owore []| April 14 191p “Sd ea ES hey 
Inspr een eed done 10b. pe ae OR 11. BIRTHPLACE (County & Stote, or foreign country} Ma 12 aes of WHAT 
aie es Hag Rubber Co_| Samples Manor Wash Od ‘USi’ 


13. FATHER'S NAME 


Hezekiah Best 


14. MOTHER'S MAIDEN NAME 
“arah Montgome 


‘ Tae NUS. ARMED FORCES? "| 16. SOCIAL SECURITY NO. 7-17. INFORMANT Hegets t Ma.R.2 
‘85,00, or unknown) |(If yes give wor or dotes of service own, 
fo — 220-09-7384Mrs Beulah V. Best Ne ais 
18. ale Cs ear epi a ‘one couse per line for (0), ae ond (c! }) SS ESAS Leen 
R H WAS CAUSED BY: — 0 DEATH 
IMMEDIATE CAUSE (0) LN) A ee 


stoting the underlying couse DUE TO 
oe 2 Ol © 


15 7X DUE To S wy 
Conditions, if ony, which gove Dee 
tise a imagdlote sn) ®) \ SNC Ss 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. as OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour ‘o.m. io Ba] Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] ot work Oo - 


21. I certify that (1) {this hospital) attended the degegsed fram__© 171 te AAs \ 198s / that (I) (we) last 
saw the deceased alive an ah and that death accurred at_e_ AM, from ehuses and an the date statec-ubove. 


220. SIGNATURE we | 
Rd km mae bieecror CO ave, gol 
oe ‘ 
TS ste 
ows Geog SEs cAI Rate SEN an 


2%o. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) \\ (County) (rote) 


peibeanewly 4/14/67 edar Lawn Mem. Park |Hagerstown Wash Co: Ma 


4 
= 
S 
= 
o 
3 
= 
= 


Hagerstown, Marylan 


oAPR 1 7 


mn a P Wi Natehaenia see ffman funeral Hol pees Ine. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


05826 ? CERTIFICATE OF DEATH 05824 


—t 


ols 
3 ez3 : ee oy DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) a 
3s ef 0. COUN o. STATE b. CO} 
s = WASHING To nN” MARYLAND ex PAN IX RY 
oS 235 b. CITY OR TOWN {If outside carporate limits, ¢ LENGTH OF STAY IN Ib ¢ CY OR TOWN (If outside corporote limits, write RURAL ond give neorest ae) 
me ee ite RURAL and give nearest town) j 
£ 385 WILSON Mm /O KDA Wry vES Boo 
= eff d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS a had 
= g 
& Bee G ITE Wh WURSING Nome | RD2 ~lvaynes poro Re 
< Se Me ———————. 
= oe 3. NAME OF Fist Middle Lost 4. DATE Month D i 
= ape > DECEASED A . 5 os vs 
eee ope (Type or print) ATHARINE - BiESECICEWR deam G7 
ee ES S. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED fe] | & DATE OF BIRTH 9 AGE (In er FEANDER WERK if UNDER is 
2 MN 10" lonths ours . 
pie eS 4 wiowen [] DIVORCED Cet 29, (8S 1 ae " 
3 
+ = 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
a <3 during most of working lite, even if retired) _ INDUSTRY G COOnTEN ” aS; 
2\§ ook TEN ¢ Tf LSI, 
£ wee 13, FATHEP-SSNAME p 14, MOTHER'S MAJDEN AME P 
5 a6 @ BA i Sake 
See fF 227 hae: alt — 12+ 
« £8 AYDGCEASED EVEICIN US. ARMED FORCES? 16, SOCIAL SECURITY WO. 17" INFORMANT dyes 
3 ee 5 unknown) |{If yes give wor or dotes of service + ote, -4# is 
= 325 —_—_— —_ Bing) Becoecbet 
ue Bs SS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} Eva ee 
_ £8 PART |. DEATH WAS CAUSED BY: me if ATH 
Bess IMMEDIATE CAUSE (0) ‘= SNES Mateo - Ni sere rene TN ttarnaatii 
=S2285 2X 

eae DUE TO 
wis oa 
Sorel S Conditions, if ony, which gove Se Sebann herttioses Gast 
sa 232 tise to immediote cause (0), DUE TO 
Chen eth p stoting the underlying couse 
BS 855 i. (9 Netonioscrciagit & Su StsardS 
“e & 38'S |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ee o= ee 2 < 

= = yes [_] NO} 
35 27s = 
Zs 52 © | 200, ACCIDENT WAS UNDERLYING DD DOb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18 
cee & | OR CONTRIBUTING CI CAUSE OF DEATH 
a eS s 
Be Sel S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ei oss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We, PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Stote) 
Age 33 3 Hour “o.m. While Not While oO foctory, street, office bldg., etc.) 
SSAE oS p.m. 9 otwork L]_otwork 
os 2a 21. 1 certify that (1) (this Tsp) ees the deceased framts Yuu | 19403, to 1@ Apa. | 1967, that (I) (we) fast 
Ge gs 194°! , and that death accurred aGZ0/4.M, fram causes and an the date stated abave. 
= = a ATTENOING MED. STAFF pa 
Ssfc3 Oe MD. rector FD pas, C0] Yt Ata N67 
2> So Be Dc. PHYSICIAN” RE ig 
=azepuSe 
= Paes | NAME (Type) AY RA, FS SHR ZB WN. Verse — Wieser Vso. 

eo a“ MEAD 

S3Ze5 20. BURIAL, CREMATION, ey D hy, NAME OF CEMETERY BR CREMATORY, 2d. LOCETI in or Town} (Co te 
Se aS OVAL (Specify) ; 3 
ef ose hee FIMHYS 160 € Me, = hey 0 q: 


4 FRAL DIRECTOR ADDRESS. 


aye Ge. wei yeonc iatte Fe, 


DATE boaad 


Bo. BARR YR 1967 REGISTRARS 5 SEMATURE 


“~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93827 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


ve :\ 
deoth. 


0. COUNTY o. STATE b. COUNTY 
23 Washington MARYLAND Maryland Washington 
285 B. CITY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
sr write RURAL and give nearest tawn) 
soe Hagerstown Life Hagerstown YE 
mrs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS ° R RSDENE 
[ie y 7 
2ge oC 107 5. Magnolia Ave 107 5. Hegnolia Ave ws L] so CX 
Zee g A . . 
Be 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
ca 9 Type or rin) John Re Re Black bam April 25, » 
e@2 ©. COLOR OR RACE | 7. MARRIED [JR] NEVER MARRIED [7]] 8. DATE OF BIRTH 9 i (rn ae Sa UNDER Ls 
it lagins jours: mn. 
S 1 : wivowen (] pivorcd []]|Dece 4, 1894 ch xl 
S Noite + 4 vs. 
oo 
se Too, USUAL OCCUPATION (Give kindof wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12, CITIZEN OF WHAT 
32 ing eee lite, even if retired) INDUSTRY : COUNTRY? 
4 terchant Clothing Saepherdstown, W. Vi Je Se Ae 
Ba. 13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME 
fe 
ae John B. Black Etta Ra 
2 . Ic 
o> 
£ TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT " 
eee (Yes, na, ar unknawn) |(If yes give wor or dates af service] 4s : He.ge¥town Md. 
2 = Yes We. We. One 218-30-8612| Mre. Tenna F. Black, 107 E. Magnolia Ave. 
aS 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) ‘ hala ad) 
£5 PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE Cause (o)__C/_ Jr @ Jn 1 & peor 
= DUE TO ree 
a 
1a Canditians, if any, which gove (b) p 3 2 l one Ph EF 1 HS is 


tise to immediate cause (a), 


a 

a 

e stating the underlying couse . e 4 

3 ii. o__Aytervio lar ye Phro sclerosis firt 

ie = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= 4c i Canad § 4 PERFORMED? 
2 5 A rtevs0 § Cleret tc H-ae Ht bis 2ave vis] No ZA 
2 = 20c. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | ar Part Il af item 18.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

s S 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

may S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
= = Haur ‘a.m. While Not While foctary, street, affice bldg., etc.) 

5 p.m. 9 atwark L] “ot wark 

= 


@ 3 shauld be detached for use os the buriol 
filed with the State Dept. of Health prior to burial, cremation, ar removal, ond ina 


21. | certify that (I) (this-hespital) attended the deceased fram_flé rch. /6 (1966 toAPril 2 5, 1967 that (I) Gwe} lost 
saw the deceosed alive an APPE{ 25~ 1977, and that death accurred at & im, from causes and an the date stated obove. 


Ta RE eee x ek 7b. DATE SIGNE i 
(ind 6: LE MD. PHYS, an pirecror C) pus, OO] Be: A 
9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours afte 


Poge 4 may be retained by the hospital or ottending physicion. 


[4 

= 

we 

= 

eae Dc. PHYSICIAN’ 22d. ADDRESS 

a3 ? 

Se: / velar © A- fy man | aly NM» Pobst- Hasoridawm nd. 
z= eave 4 

= ae 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY E ‘Bd. LOCATION (City or To (County) (State) 
zee REMOVAL Spe) 4 

ose Uris ~ 28- 67 Doongboro id 

i 24. FUNERAL DIRECTOR ADDRESS. So. REC'D BY REGISTRAR 


VR AIS (4) 
25m 1/67 John Hs Bast, dre 112 N. Main Ste Boonsboro hid} om MAY 1 


EGISTRAR S SIG, Dae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


y the funeral 
eath 


pers. Pa 
thin 72 haursfaf 


lysfilled in b 
ba pa 


sk 


, and in any 


Then please re 


crematian, or remaval, 


transit permit 


igned by the attending physician an 
UI! 


After this certificate has been si 


e 3 should be detached far use as the b 


d with the State Dept. af Health priar ta burial 


a 


Page 4 may be retained by the haspital ar attending physician. 


directar, pa 


TO FUNERAL DIRECTOR 
shauld be 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08828 : CERTIFICATE OF DEATH 053826 


iT Be ieil l ai poe (Where deceased lived, if institutian: Residence befare admissian) 
* ONY WASHINGTON woo | °°" MaRyLAND °°” 
b. CITY OR TOWN {I autside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (i! outside corporate limits, write RURAL ond give nearest town) 
east 
20 DAYS ECKHART: é 
d. NAME OF HOSPITAL OR INSTITUTION i nat in hospital, give street address) d. STREET ADDRESS e Mie he 


WESTERN MARYLAND STATE HOSP, 
& Lisa First Middle 2) 4. DATE Manth Day 
{type or rit) Chesrer Gt (en, Ble beast DEATH ce 0t7 


5 SEX E COLOR OR RACE] 7. MARRIED [a NEVER MARRIED [| B. D phe BIRTH 7 HCE years 
lost birthday Mi 
MALE WHITE wioowe [J oworeo | (0A? 0, a| EF ys xm 


12. CITIZEN OF WHAT 


abe. 


10a, USUAL OCCUPATIOL a kind of work done 1b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 


CONSTRUCTION’ WorkER| CONStRUCTIO 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES BLUBAUGH ELEANOR THRASHER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? bt SOCIAL SECURITY NO. 17. INFORMANT Address 


vv unknown) Kit es, le ow aces Svc 
‘Es a3 14-07-6719 |MRS. CHESTER A. BLUBAUGH,ECKHART,MD, 


1B. CAUSE OF DEATH (Enter oes ‘cause per line lor (a), (B), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : , NSE, AND DEA! 
IMMEDIATE CAUSE (a) Capetinoma tosis CLT, hee 
DUE 10 , 

Canditians, il any, which gove (b) CAPA NEGPNOAL lan SYERL__ 

tise ta immediate cause (a), DUE 10 "ia 

stating the underlying cause 

Lost: i) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z ees 9 
5 yes no [1] 
= J 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 m0. TINE, OF INJURY Manth, Day, Yeo 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, lorm, ] 20f. (City ar tawn) (County) (Store) 
£ Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 19 otwork LJ otwark CJ 
21. | certify that (1 tice) ) attended the deceased fram_ P2?@LCA/ 27 | 19 if 43 \9€7, thot (I) (ax) las 


Eg 

saw the deceased alive on ar AF, 9 £2, and that death accurred at HEN, Bein’ causes and | on the date stated above 

20. SIGNATURE inch Sane Kan 226. DATE SIGNED 
heen SK. Lae’, MD. PHYS O oiecror CO pays 


Vl (SF 196 
The. PHYSICIAN'S Tid. ADDRES Beeesmba- (Frc. 


NEP) Weme Lb. fans, md, { Me unl, Puakyland. 


Bo. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BUR TAT" v KHART CEM MARYLAND. 
ZNEIMAN RETR fn aR cK 25b, REGISTRAR’S SIGNATURE 
MARILOU_M. bess AR $60 ar oA RK 19 196. frorkey Josage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] / DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95829- CERTIFICATE OF DEATH 
ee as 1 oct fe) bs 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 2m 
sss °. 62 ug e o. STATE b. COUNTY 
275 U WwW MARYLAND & ale Lin, 
2 3s b. oi OR a syed ge its, cc. LENGTH OF STAY IN Ib . CTY OR yey (lf alte corporote limits, write RURAL ond give neorest town) 
Sie : $ ” f 
a Buia reencadatt, ae 
as { (If not in hospital, give street oddress| @. 
£ ee i NAME see TTA sig (iF not in hospital, gi dress) 4. a ait St Se f IS RESIDENCE 
[-% Pa & ~ 
Bese ‘ Seu Allison, or - ates wiwk 
2eas 
Sse 3. ist a Fist Middle Lost 4, DATE Month at 
% p e FE 
BSS le or prin USAW F EBWER, fer ce. 15 wat 
2.2 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]| 8. DATE OF BIRT! 9. AGE {In yeors  [IFUNDERT YEAR J IF UNDER 24 ARS. 
83, Fe € { A te t / lost birthdoy) Doys Min, 
Se mal Whe wioowed PX] ovorcd (]] />/a7 (S53 = 2 yn, 
ey 100, USUAL recut Goes of = done 106. KIND OF BUSINESS OR TI-BIRTHPLACE (County & Stote, or foreign coun 12. ane OF WHAT 
ce bet — of work ity fe, even, ee} er ti » G A f 
BSe fate) ME, Rie eet AY, sis te A 
Soo ae Pt A 
fos 13, FATHER’S (a 14, MOTHER'S MAIDEN NAME 
Beas 
£c$ ) > 
a 38 iPARID & Me 
He S VV aN 
2 3 rE Reign free FORCES? gb: SOCIAL SECURITY NO. INFORMANT 2 2 address 
ett 85, Ny p, OF Uf nown) Ss give wor oF lotes of service: 
SES Ko eee —_— Tt) Lo. Erewen -farainoant Ald, 
Ese 4 
z a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DgATH 
Ses | Bee IMMEDIATE CAUSE (0) Carcinoma of liver, primary. Approx» rs 
£8 ( DUE TO 
SS 
222g Conditions, if ony, which gove 
233 tise to immediote couse (0), DUE by 
eRTES stoting the underlying couse 
oo last. 1) 
= 2 — 
gee wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ffs ne 2 : * A ‘ z 
235 =| Arteriosclerotic cardiovascular disease with congestive failure. yes [] NO fe] 
Se | 200. ACCIDENT WAS UNDERLYING (2 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
=o. & Al A 
ls OR CONTRIBUTING L CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$e &S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (Coun fi 
“wso = 1, Doy, . \, . 'y Or ‘ounty) (Stote) 
£30 2 Hour “a.m. a While Not While foctory, street, office bldg., etc.) 
a2 = p.m. \y otwork LI otwork C1 
2.2 
ree a 21. | certify that {i (this hose weds d the aa fram__1O-25-66 , 19 =19=67 , 19__, that (I) (we) las 
ese saw,the aspMilive an_ cy b= 2Z6 , and that death accurred ot AM, fram causes and an the date stated abave. 
a ITF 726. DATE SIGNED 
= a i ’ 
oe YL Gite wo fe” GH Deter Cie OO} 4-19-67 
ie 0. PHY HYS. sa ad 
Gus te 724. ADDRESS ; 
zee / NANE ype) William C. ‘Brewer, M.D. Greencastle, Pennsylvania 17225 
ws / 
225 Bo. BYRIAL, CREMATION, 2b. DATE THEREO Be. Of CEMETERY OB REMATORY 23d, LOCATION (City or Town) (Count Stote 
zee GPREMOVAL (Specify) Codas) G fRE, %, 
mss PENA peg? i Quy. fReEACHOTO, IG. 
2 


24. FUNERALSDIRECTOR ADDRESS 250. RI ISTRAR Sb. RI 'S SIGMATU 
wey | Coe yenerch— cer nn cath, Fe [om APR ET 10GT PEE age 


Division of STATISTICAL 


. 05830 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05828 


< 
3 


A 
20M 


ise 


\ ae Cac; Creager 


/ Tae 
$ Fel i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if vente ‘esidence before admissi 
0. COUNTY o. STATE . COUNTY 

Sn Shee, Washington MARYLAND Maryland Frederick 
S 235 B. CITY OR TOWN (If guiside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
2 328 | Hagerstown? "rival h yrs. Foxville 
Ess a. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS «. RESIDENCE 

4 i? 
S BS. 4)|_Gateway Nursing Home Lantz P.O. ves (] No CI 
€ Eee | 
aS 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
4 Pe DECEASED y id ; OF ‘ oe 
2 $¢2 (Type of print) da OE (2VO VIZ DEATH Leith a 967 
2 Fee 5. SEX $. COLOR OR RACE | 7. MARRIED AZ] NEVER MARRIED [_]] B DATE OF BIRTH oA pea LEE TYEE ud UNDER 24 LS 
2 ss : ist_birthda janths aks in. 
4 2 é Ss Female ; White WIDOWED owortO (]{ Feb. 7, 1882 8 6. 
2 Se T0o, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
2 e235 during mast af working life, even if retired) ANDUSTR’ COUNTRY? 
& $35 fousewite Own Home Maryland 
2 & IT 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ee 
S.gittore Unknown Sarah Bush 
« £ 8 TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
z Vie 5 Menuialrerce) (If yes give wor or dotes of service! /L-F AD §6 easel Bye Sin eee Ma RD 2 

Eee Zi ri ° 3 
i= es =o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BELEN 
—~ £32 PART |. DEATH WAS CAUSED BY: é 
[oye Ss IMMEDIATE CAUSE (a) Sune Wat Doty per 
Se Son) DUE TO m 
gis eae 2 
23 eo Conditions, if any, which gove by PNT Sno Cre Ses t CEG LON US, é 
ae 535 rise to immediate cause {a}, ne ») = 2 
ee a stoting the underlying couse _ wa 
2 3S ki? \ aa Nearer sediosis , Gan XS - 
S284 — 
of 3os | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eres cs = Nattuosusasce Weare “Wrséacd ws [] No-E 
25252 = 20a, ACCIDENT WAS 5 UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B) 
este es a BUTIN SE OF 
is Sis {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= gee 3 [20c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
& 2 £0 f= Hour a.m. While Not While factory, street, affice bldg., etc.) 
pe 2 =, p.m. 9 atwork L] otwork Co] 
1 pean 21. | certify thot (1) (this hospital) attended the deceased from_2!1 Miov- i Verse: to_2t Koen | 19 F thot (I) (we) last 
Fe 2 ese saw the deceasedalive an_1 3 Xeni 194071, and that death occurred ot_ © M, fram causes and on the date stated above. 
REESE 22a--SIGNATURE V ‘22b. DATE SIGNED 
=<sG"5 ai ATTENDING MED. STAFF 
Se ee a yy pays. ET pricron OO pus, 1] 2\ Acow sau 
a e328 7 72d. ADDRESS 
2>58 Tc. PHYSICIAN'S x; a ¢ 
Ees%s NAME(TYP®) NAY. WA. Seep Gr 218 Ni. Cowenae St. A ACERS Tony LAL 
6. Ss 
$3 s oS 23a. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
S2s F 

ae 2% BHA pect) B23=67 Bethel Church of God Cagcade Fred. Co. Mde 
2 


‘2Sb. REGISTRAR’S SIGNATURE 


ADDRESS Ha. RECD BY REGISTRAR 
Thurmont, MdbomAPR 26 1967 


ff 


coll 


oe” 


the funeral 
Pages 1 ond 2 
within 72 haurs after death. 


filled in b 
papers. 


ithin 24 haurs ai 
fer 


car 


ician ond tar 
lease rem 
and in any even’ 


P 


igned by the attending phys 
transit permit. Then 


je 3 should be detached far use as the burial 


d with the State Dept. af Health priar ta burial, crematian, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


He 


Page 4 may be retained by the hospital ar attending physician. 
a 
f 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 
shauld be 


YR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
“6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


31 CERTIFICATE OF DEATH 05929 


08 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
o. COUNTY o, STATE b. COUNTY 
Washington MARYLAND Penna. Fulton  ~ 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite RURAL ond give neorest town) 
agerstown 1 day Ft. Littleton ean 
Q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Ee 
Tl Washington County Hospital ves (] oO 
3 NAME OF Fist Middle Tost 4. DATE Month Doy Year 
Tapecor erin Nellie Melissa Brown Bawa April 29, » 67 
S. SEX 6. COLOR OR RACE 7. MARRIED ie} NEVER MARRIED. o B. DATE OF BIRTH iy ins {in Nie je 1 me oie 24 HRS. 
ist birt nt Min, 
fmela | white winoweo [J pworceo [| 3-30-04 63 Doel bear e | e 
To USUAL OCCUPATION Give Kind of wove 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Tz CZ OF WAT 
luringymost of working life aven if retire INDUSTRY NTR 
‘housewite Bedford Co., Penna. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ambrose Brown Clara Brown 
the WAS atin ae ARMED. pane, ft 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, of Unknown 5 gi or dotes of service! 
eee PEE none Edward 0. Brown, Ft.Littleton, Pa. 


TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


re lace OT Sake Di gargs fase 


INTERVAL BETWEEN 
NN} 


Haat DUE TO 

Conditions, if ony, which gove oS. Cardiovascular @ tuith Cardiac fai 

tise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

Ke. @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) i Leal 
S a ar | ? 
5 Diabetes mel iba ves] No x] 
= | %o. ACCIDENT WAS UNDERLYING [] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘S¢ J OR CONTRIBUTING C1 CAUSE OF DEATH 
% LA(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour While Not While foctory, street, office bldg., etc.) 

Ww otwork Lot work C1 


21. | certify that (I) (this haspital) attended the deceased fram_7# &  19@7, to 4 f 2G 19.67, that (1) (we) last 
saw the deceased alive on. » 19 G7, and that death accurred atéezL4F/M, front causes and an the date stated abave. 
220. SIGNATURE ATTENDING ae STARE ‘22b. DATE SIGNED 
On od : 3 = , MD. PHYS. OH oreo O os. O] W/2G of may? 


Te. PHYSICIANS 22d, ADDRESS 
name(ype) Omar D,. Sprecher, Jr. | Hagerstown, Md. 


Zo. BURIAL CREMATION, | ‘Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gty or Town) (County) (Store) 
Ye ay) 5-1-67 Clear Ridge Cemetery Dublin Township, Penna. 


2 INERAL QIREC(OR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
‘iinnieh Funeral Home, Hagerstown, Md. li MAY 1 19671 folortes fecge 


a 


Shee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FO ‘ATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05830 
EA PT. i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Bs! WASHINGTON aerLAND MARYLAND WASHINGTON 
= s b. st. OR TOWN (if outside eel ‘ese cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
wri \e4 st town, 
sz = TAGES OWT HAGERSTOWN bf 
" a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS 1S RESIDENCE 


e. 
ON A FARM? 


ilagy PM3. Pa 


3 00 69 NOTTINGHAM ROAD 69 NOTTINGHAM ROAD yes L) no 3) 
3S 
S 3. NAME OF First Lost 4 DATE Month Doy ‘Year 
ai * (lype or pint ARTHUR FM DEATH 
3 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED Do] & one oF anit pac fn Yeo 
= lost birthdoy) 
= MALE WHITE wipowed [7] pivorcto []} MARCH 21, 1920 Ys. 
€ 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired} INDUSTRY COUNTRY ? 
ISTODTAN U.SsAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ARTHUR C. CAUFFMAN, SR. JINNIE E, NAUGLE 
1S. WAS DECEASED EVER IN U.S. ARMED EORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5S 
(Yes, no, or unknown) petted ey NOTTING 7HAM RD, 
WoW. #2 | 213-18. 


TNTRVAL BETWEEN 


48. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
ONSET AND DEATH 
2 


PART |. DEATH WAS CAUSED BY: 
a, IMMEDIATE CAUSE (0) 
AROS DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0). 
stoting the underlying couse. 
lost. a () 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


igde ee 


19. WAS AUTOPSY 
PERFORMED? 


This certificote should be executed within 24 hours ofter death. e@ delay is 


= 
/ = vesd] no 2] 
= | 200, EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
- & | PRIMARY CJ or CONTRIBUTING C2 
© | cause O€ DEATH 
S [i0c. TIME OE INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) County} {Stote) 
2 Hour o.m. While oO TA foctory, street, office bldg., etc.) 


Mm. v ot work ot work 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong wi 
Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


necessory, pleose execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges land 2 with the 


TO DEPUTY »e. EXAMINER 


3 

= 

S 

5 21. L certify that 1 took charge of the remains a abave, held an Autaps' Inspection [_], — Inquir . and in my apintan 
é y 9 psy p quiry yop 

3 deoth resulted fram: Natural causes (J, Accident [_], Suicide [_], Honda (2, Undetermined manner (J 

2 - CHIEE MEDICAL EXAMINER 4/26/67 
2 atin mo. ASSISTANT meDicat examiner [_] Nigh) 
g Remar DePury mevical examiner GC] ©45 WeWASHINGTON ST. 
> x NAME (Type) DR, EB, We DITTOS“UR, M.D, Address (Street, city, town, or county) HAGERSTOWN, MD. 

Ee To. BURIAL, CREMATION, | 23b. DATE THEREOF “if NAME OE CEMETERY OR CREMATORY =e, TOCATION (City or ae (County) (Stote) 
“ 


{96 


VR AISME ( 
6M 1/67 


BORLAE” 4/27/67 REST HAVEN. CE 
24. EUNERAL DIRECTOR = ey 
Act ad 


CHARLES M, ROUZER, HAGERSTOWN, MARYLAND 


25 ae eye i te 


The low requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the fun 


, 


pletely filled in b 


lease remave carban 


ician and cam 


gned by the attending ph 


urial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ages 


-transit permit. papers. 


director, page 3 should be detached for use as the b 
shauld be filed with the State Dept. af Health prior ta burial 


, 


ft 


haurs 


and in any event, within 72 


|, cremation, or ri 


[ 


qf 


Sky 


MARYLAND STATE DEPARTMENT OF HEALTH 
rye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Os: 33 CERTIFICATE OF DEATH 05331 


i rere DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
: WASHINGTON waruwo || °°" MARYLAND * C™NWASHINGTON 
b. CITY OR TOWN (If outside earorals es c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ ond gi es! town 
HAGERSTOWN 4 DAYS RURAL LLL 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e. oe tid 
WASHINGTON COUNTY HOSPUTAL HANCOCK MO. ves L] no 
3 NaNO First Middle Lost 4, pare Month Doy Yeor 
(Type oF print) GEORGE LLEWELLYN CORBETT DEATH 4 
S. SEX 6. COLOR OR RACE 7. MARRIED KC] NEVER MARRIED (_} | 8. DATE OF BIRTH 9. AGE fe teers 
M w woowto [] ower ] 1112.1900 | 66 ve 
ie: Pn At es Give La Si serksora i ape BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12 ae WHAT 
uri ost of working lite, even if retire 
“TABOR Al RAFT CURWENSVILLE PENNA. | U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W CORBETT ANNA E WILSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(es mypyintrown) [ils ge worardoesotsenie 247 05,226 LUETTA M CORBETT RURAL 1 HANCOCK MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), ond (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: p a Asch {} end INSHA_AND DEATH 
3 Za IMMEDIATE CAUSE (0) 

5) DUE TO a 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse bUE TO 
lost. (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. SS MEST 
3S a) <a 
5 DAL AAAWS ~ B dogp— vs] NO DX] 
= | 200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI.CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 atwork CL) otwork CI 
A 7 = / ™ 
21. | certify that (|) (this haspital) attended the deceased fram LI WY, to ALAA, 19.47 that (I) (we) last 
saw the deceased alive on. 19 , and that déath accurred at M, fram causes and an the date stated above. 


ATTENDING MED. STAR oT Ne 
Cx PHYS pirecror C)_ pays. A Ds 
: 22d. ADDRES 
John C. Stauffer, M.D. 145 S. Prospect Street 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Gre) 
REMOVAL (Specify) O. 
414.67 
24. FUNERAL DIRECTOR ADDRESS. 


Q 
Sierra - Aliwo [esre, La a 


baad 
ifter deoth. 


within 72 hours a! 


completely filled in b 
hen please rerfemeg corbon papers. 
ny eve 


|, and int 


tonsit permit. 7 
cremation, or remavo 


igned by the attending physician oj 


3 


ie 
i 
2 
= 
3 

= 
= 
ms} 
o 
x= 
r=) 

a 
= 
ra) 
2 
= 
a 
© 
= 
= 
= 
so 
S 
= 
2 
8 
es 
Z 
2 
= 
a 


The faw requires that the death certificate be executed within 24 hours after 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
directar, poge 3 should be detached far use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


11 


5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED An 
female white woow []) S@RARet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05836 CERTIFICATE OF DEATH 05332 


j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY o. STATE b. COUNTY 
Washington NeRIRAD Md. Wash. 
b. oY OR TOW MiG outside Sat: LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
vi and give nearest town] 
Hagerst ae ee 30 years Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} <é. STREET ADDRESS To RESIDENCE — 
Washington County Hospital 436 Cook St. | ws C0 
3. Neaoe a ae Middle Lost 4. DATE Month Doy Year 

(Type or print) MAGDALENE DAGENHAR DEATH April 8, 7 
8. DATE OF BIRTH {i AGE fr yeors 


Dec. 23, 1916 By 


[e,SUR PATON Ge nf wa done] TO. RMD OF BUSHES TT BIRTHPLACE (County & Store, or foreign country) TE GON oF WHAT 
luring cost af working lite, even if retire USTRY INTRY ? 
SFabSreE comm. laundry | Charlestown, W.Va. 


13. FATHER'S NAME 
Jasper Barron Anna Gouche 


I WAS BEGISED TER US ARMED FOREST, Te SOCAL SECURITY WO. [17 WFORNANT across 

‘es, no, or unknown] s give wor or dotes of service] 

poke) ts x 219-05-2505| Mrs. Susie Fletcher, Hag., Md. 

18. CAUSE OF DEATH (Enter only one couse per line for (9), (b}, ond (0)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND, eae 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which gove b) 4 Mea 


fise to immediote couse (0), 


14. MOTHER'S MAIDEN NAME 


stoting the underlying couse DUE TO 
last. rn aa 0) 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) | ee kay 
S 
= ‘ie a aM ye 
% | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While fottory, street, office bldg, etc.) 
p.m. 19 otwork L] ot work QO 
21. I certify that (I) (this hospital) ottended the deceosed from&/ 7y~. 1%, to Zr €, 1%Z, that (I) (we) lost 
saw the deceased alive an. & ? and that death accurred at¢ZiaSeth, fro causes and an the date stoted abave. 


To. SIGNAT Sg eae en ae 226. DATE SIGNED 7 
B= go MD. _ PHYS or O pws. O 7Of67 
2c. PHYSICIAN'S 2d ADDRESS AY I~ Ce, Cty 
Nae (Cipa) eee Farck “dt “4K BLY 


g og CIC. 7 
30. BURIAI, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
weep) | 4-11-67 Bdge Hill Cemetery | Charlestown, W.Va. 


uw. Dee wae ADDRESS 250. REC'D BY REGISTRAR ‘2Sb.. REGISTRAR'S SIGNATURE 
ch Funeral Home, Hagerstown,Md.|APR 14 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 05835 CERTIFICATE OF DEATH 05333 


Ti 


cal B 
ez . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eos o. COUNTY 0. STATE b, COUNTY 
S-5 Washington MARYLAND Md. Wash. 
235 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresi town) 
as agerstown 39 years Hagerstown 
> 

2 oS £ 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
Bet Washington County Hospital 130 E. Franklin St. ves CL] no C) 
Bat 
Fie s ES x in UF First Middle Lost 4 rate Month Doy Yeor 
22 * type or pil) ROBERT LESLIE DAVIS ,Srb ptam April 16, 67 

fs 5. SEX 6. COLOR OR RACE 7. MARRIED [—] _ NEVER MARRIED B. DATE OF BIRTH 9. AGE ‘us ‘a t 

i irthdar in. 
male white woown [] © °PAbRE Apr. 10, 1924 a 

3 


e| 


12. CITIZEN OF WHAT 
COUNTRY ? 


11. BIRTHPLACE (County & Stote, or foreign ay 
Funkstown, Md. 
14. MOTHER'S MAIDEN NAME 


100, USUAL pccuraTont ive kind of work done 1b. KIND OF BUSINESS OR 


during most king life, even if retired) INDUSTRY 
Wahine operator | cement mfg. 
13. FATHER'S NAME 

Charles R. Davis 


Aletta Corwell 
tte WAS. deed) ie hy U.S. ARMED FORCES? ion 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, Of UNKNOWN, S| i Of Of service fy 
yes esse ope 20-18-1806|mrs, Betty Jane Davis, Hag., Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) JMTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: r. ? ui D DEATH 
i IMMEDIATE CAUSE o—fer Forated ft. 


ten please 


, crematian, ar remaval, and in 


E 
o 
a 
an 
rd 
Fa 
E 


& a MD ltrae 22d. ADDRE ae M 


Tio. BURL CRENATION, [736 DATE = 73c, NAME OF CEMETERY OR ate 73d. LOCATION (City or Town) (County) (tote) 
aa 4-18-67 Rose Hill Cemetery Hagerstown, Md. 


ike 24. FUNERAL DIRECTOR ADDRESS 250, bR Hagng 75b PAGSIRAR'S SIGNATURE 
(4) 
"bm 1707 Minnich Funeral Home, Hagerstown, Md. of 4967 


e 
S 
2 
rd 
Ee 
= 
a 
2 
BS 
S 
= 
o 
® 
= 
2 Hap 
cee 4 DUE TO 
S229 Conditions, if ony, which gove (0) 
£255 tise to immediote couse (0), 
a 
D> = cae stoting the underlying couse DUE TO 
§ st S lost. ss: (G) 
ws <= 
2 ete = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1 SE 
ee = 
S= = yes [_] NO 
52°35 3 
=s 2s & | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ul of item 1B.) 
£25 & | OR CONTRIBUTING CICAUSE OF DEATH 
SEBS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£018. S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
230 g Hour “o.m, While Not While foctory, street, office bldg,, etc.) 
= sos pm. 9 aise al wets. Lal 
= aera 21. | certify that (I) (this hospitgl) attegded the deceased fram 1 19 GT 19. that (1} (we) las! 
e2ese saw the deceased alive an. 19____, and that death accurred "15 ane causes and on the date stated above 
£es= No. Si 22% + Ye) 
(S = ATTENDING STAFF 
oso MD. _ PHYS. DIRECTOR O ows. O 
a oo 
oe 
> oe 
FS] 
iS 
= 
o 
D> 
S 
a 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH N 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


P . 05836 CERTIFICATE OF DEATH 053 34 
aes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. Co! 

Seeie Washing on MARYLAND Herylend Washington 
2 35 b. CITY OR TOWN {If outside carporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
—syu write RURAL it Nes nearest oh a 2 
os ral Keedysville 20 Yrs. Rural Keedysville Abs 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © 15 RESIDENCE 
£Se ‘ } 7 ON A FARM? 
2es Rfd. 1 Rea. 1 Mt. Briar ves [] noX) 
E 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
ce ba ECEASED *445 OF Z 
poe tise or print) lillie Maye Deshong DEATH April 9, 19 67 
fs 7. MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE iy yeors TF UNDER 24 HRS. 
Ese Jost birthdoy) [Months [ Days | Hours | Min. 
See; wipowed {_] DIVORCED Mey 12, 1886 80 ys. 
ES pa USUAL OCCUPATION ee kind of work done 10b. re OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN oF WHAT 

see) ring ost of working life, even if retired) INDUSTI i 
58s Housewife Cwn Home Knobsville, Fa. we Se Ae 
gas 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Ges 2 . s 
Boe Christopher Deshong Matilde Bisho 

es TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address pea 

25 (Yes, no, or unknown) |{If yes give wor or dotes of service] _ “ - 4 

Eo lo 0281 | ht Rfd. 1, Keedysville, 

ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) WE BEE 

s3 PART |. DEATH WAS CAUSED BY: 

ee yap) WAEDIATE QUSE (0) CORONARY INSUFFICENCY 

aed AO DUE TO 

3 Conditions, if ony, which gove (b) A RTE RosceEwmostic NEART Disease 


tise to immediote couse (0), 
stoting the underlying couse ele 
ie a 0 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eae 
= ves [_] NO [> 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of ifem 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg. et.) 
pul 19 ot work oO ot work oO 


After this certificate hos been signed by the attendini 


director, page 3 should be detoched for use os the bi 


21. 1 certify that (I) (this hospital) gttended the deceased fram JU AZ i) bes, to_APRit. | 1967, that (I)-(ae) lost 
saw the deceased, alive on AJ G97, and that death accurred oat {lp m, fram causes and an the date stated above. 


To. SIGNATURE ; aR: ae 7b. DATE SIGNED 
‘ WAND AY AY, no. eM petro CO owe Y/. Mt Be 7 
= aga R. Grrario, U9 224. ADDRESS sharps barg wre 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 


EMOVAL (Specify) : 
Eee he 12- 67 Mt. Brier Geneter Rural 
7A, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR 


led with the Stote Dept. of Heolth prior to buri 


i 


Page 4 moy be retoined by the hospitol or attending physician. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05837 


CERTIFICATE OF DEATH 05835 


WHITE 
100. USUAL OCCUPATION ls kind of work done 


during wees ven if retired) 


wipowed [y] 


mes 
e 3 ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo 0. COUNTY o. STATE b. COUNTY 
-—5 WASHINGTON MARYLAND MARYLAND a 
3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ay write RURAL ond give neorest town} = ; 
<5 RURAL HAGERSTOWN HAGERSTOWN ZL 
oS i d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. nee iba 
Q f ? 
Se a AVALON MANOR 438 SUMMIT AVENUE ves [] no LX 
= 
ct 3. NAME OF First Middle Lost 4 ele Month Doy Year 
£2 DECEASED 
= uf (Type or print) ELIZABETH MAY DOWNIN DEATH 
2 5. SEX 6. COLOR OR RACE 7, MARRIED [eal NEVER MARRIED [al B. DATE OF BIRTH 9. AGE iG et 
FEMA. 14 bel 


oivorcedD (]} MAY 14, 1870 


10b. KIND OF BUSINESS OR 


GNA HOME 


11. BIRTHPLACE (County & State, or 3 ie 


FRANKLIN CO, PENNSYLVANL 


12. CITIZEN OF WHAT 
COUNTRY ? 


lease remove 
ond in ony vi 


[ 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 hours after, 


= 
= 
= 
r) 
= 
3 
2 
Ez 
= 
= 
= 
a 
S 
i=} 
2 
2 
5 
< 
x} 
a = 
oS. 
Bee JOHN F. FRITZ CATHERINE ERISMAN 
Se Re 15S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr: 
== 5 (Yes, magpiunknown) {If yes give wor ar dotes of service! b20-44-8094 MRS ; or Stor AVENUE, 
£ = = ee —' rom H ER MAN A ER __MAR D, 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 2 INTER’ EEN 
Bae PART |. DEATH WAS CAUSED BY: - ,. ONSET ANQ DEATH 
e>Ss IMMEDIATE CAUSE {0) x {1¢ f>__ | 
Bes 2 ay mk o« 
oa x DUE To 3 : | 3 ) 
g2c8 Conditions, if ony, which gove w__A rtoy lo scferoces Sen eraliys ns. 
a 222 tise 10 immediate cause (o), DUE To 7 
D>ewo stoting the underlying couse 
$5 8=5 i Tet 0 
o_o = 
£355 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
See torn aS See PERFORMED? 
. 9 5S = yess] NO 
se) Sy s 
35 ose = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B) 
veets 2 | OR CONTRIBUTING CI CAUSE OF DEATH 
Fa = oo. S [CF EITHER, NOTIFY MEDICAL EXAMINER) 
zi§ugse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
= 2s 3 i 2 Hour “o.m. rc hy Not While fel foctory, street, office bldg,, etc.) 
ee p.m. ot work ot work 
Z>5a8 ; 
852=2°% . | certify that (1) ie ray fA the deceased fram_A 19-6 iy ta_Me A, 197, that (I) (yep) last 
Be@ese saw the deceased alive on. I 1947., and that a accurred at fae M, fram Causes and an the date stated abave. 
geese To. J nate a 26. DATE iv 
id = 
Sek Ps CX Binecror Cl oe, OO] 4/15/67 
Sees t 
Zoos Tc. PHYSICIANS Dd. ADDRESS 
Fess | Name(lye®} LLOYD A. HOFFMAN, M.D, 214 POTOMAC ST. HAGERSTOWN, MD 
woo 
$ e-5 33 4 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ue if 
ef one mpisetgers” 4/17/67 ROSE HILL CEMETER 


24. FUNERAL DIRECTOR 


CHARLES M, ROUZER 


or 


vR ee i 


nA 


ADDRESS. 2So. 


ont 


AP R° 19 19 6 


ST 


Som BES 
ses 
3 
ena, 
27s 
£255 
=n 
>a 5 
r=) 
a 
& 2 a4 
= 4 
= 
= 


ent, 
a 


lease remave carhon papers. 


en pi 


th 


-transit permit. 


igned by the attending physician and campletely filled in b 


Ks 


After this certificate has been si 


3 shauld be detached far use as the burial. 


fied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any 


pa 


should be 


/ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, 


TO FUNERAL DIRECTOR. 


VR AIS (4) 
25M ew 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05838 


Ttem #8 & 9 & LOCATE OF 


eATH °° 


05336 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


o. COUNTY o. STATE b. COUNTY 
WASHINGTON MARYLAND ARYLAND WASHINGTON 
b. CITY OR TOWN (If autside carparate timits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 4 
HAGERSTOWN rR. 6 MO HAGERSTOWN ff 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress} d. STREET ADDRESS é. ae ie 
GARLOCK CONVALESCENT HOME 113 WINTER STREET ves CL] No 0 
3. Weta First Middle Lost 4a one Month Doy Year 
(Type or print) THOMAS WESLEY DOWNS DEATH APRIL 21_9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [ea] NEVER MARRIED (| B. DATE OF BIRTAT BOT 9. AGE {In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lo; pao) Months | Days Min. 
MALE WHITE wows [yj oor? [| FEB. 22 ARO [TT 16 Ns. 


10b, KIND OF BUSINESS OR 


100. USUAL OCCUPATION Kes) kind of work done 


11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 


durin FERED  COCKMAN INDUSTRY = Ae COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RACH BURTON _ 
16 eae, 9 17. INFORMANT 113 WIN is STREET 
AYD BURGER HAGERSTOWN MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


Giles ew es 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


3 3 el DUE TO >! 
Conditions, irony, which gove ) OO pe NO cg 
fise to immediote cause (a), 
stoting the underlying couse DUE TO 
lost. {) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CL CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20x. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour“ o.m. While Not While 
p.m. 9 otwork L}_otwork (1 
21. | certify that (I) ((KiXKOSRiK!) attended the deceased fram 
saw the deceased alive an. 


= 
} 
= 
= 
= 
& 
& 
3 
g 


19@ “?. and that death accurred at 


19. WAS AUTOPSY 
PERFORMED? 
yes} No [oy 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
We. PLACE OF (NIURY (Home, farm, | 206. (City or town) (County) (tote) 
foctory, street, office bldg., etc.) 
g 
PPL 9, ta_ LOCH. 1967 that (I) (We) last 


M, fram causes and an the date stated abave. 


‘To. SIGNATURE 


ATTENDING 
2 A) MD. _ PHYS. 


MED. STARE 
Gl irecror CI pars. a 


22. DATE SIGNED 


Die. PHYSICIAN'S 
NAME (Type) 


4 D_ WILSON M.D, 


4/24/67 


230. BURIAL CREMATION, 


i Tab, DATE THEREOF 
BOnTAR DAR 


4/24/6 AWN MEMO 
74, FUNERAL DIRECTOR ‘ADDRESS 
CHARLES M ROUZER HAGERSTOWN MARYLAND 


‘23c. NAME OF CEMETERY OR CREMATORY 


22d. ADDRESS 
RIAL PAR R 


Brit HA 
250. RECD BY REGISTRAR 


ae 


RP RZ WD 


ad. LOCATION (City or Town) 


{County} (Stote) 


OWN WASHTNGTON MD 
28b. Lowyds SIGNATURE 
ff 


ith. 


» 


fte 


(a 


th 
ag 


ithin 24 hours after death. 
within 72 hours a! 


jon popers. 


by 


‘Mesely filled in b 


om 
cor 
even’ 


ician and 
lease rem 
|, and in ony 


y the ottending physi 
en p 


-transit permit. Th 
, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be exec 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


should be fed with the State Dept. of Health prior to burial 


director, poge 3 should be detached for use as the bu 


ns 
BR 

z> 
Sor 
cy 


: MARYLAND STATE DEPARTMENT OF HEALTH 
2. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95835 CERTIFICATE OF DEATH 05337 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Wash. MARYLAND Md 
b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
iamsport 9 years Smithsburg J 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e aie pay 
Homewood Church Home ves () No 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) Maggie May _ Doyle DEATH rik 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (my 8. DATE OF BIRTH 9. AGE ie yeors 
lost birthdoy) 
Female White WinoweD Gx) pworctd []} Feb. 13, 1883 By ys. 
100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. SIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ousewife agerst' A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William A. Carr Eliza Callahan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
no 22.0-34-08424 M David Pound ratown, Md 


INTERVAL BETWEEN 
INSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for 4), (b}, ond 
PART |. DEATH WAS CAUSED BY: ef 
sof 2 yf IMMEDIATE CAUSE (0 


ey eo 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost, (¢) 
> | PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ey 
3 ? 
3 “ae. ~essteen ws] No 
© | 200, ACCIDENT WAS UNDERLYING 20b. DESCRISY HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 jour’ o.m. While Not While foctory, street, office bldg, etc.) 
< p.m. \9 i eh ote 
21. 1 certify that (I) (this hospital} attenged, the deceased from Cina ¢ . 92. to_ Cy 27, 1967, that (I) (we) las 
19_6 7, and that deatH accurred at M, fram causes and an the date stoted obove 


ATTENDING MED STAFF eee 
PHYS. Gtr Ow O| #2 8-6> 


22d. ADDRESS 


saw the deceased alive an 
20, ay AM 
Tc. PHYSICIAN'S 2? 

NAME (Type) [foher#s: Cearey 

230. BURIAL, CREMATION, i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

‘MOVAL (Specify) 
Buriat April 30,196 

24, FUNERAL DIRECTOR ADDRESS 
Minnich Funeral Home, Smithsburg, Md. 


23d. LOCATION (City or Town) (County) (Stote) 


2S0. REC'D 8Y REGISTRAR 


omMAY J} {9} 


REGISTRARS SIGNATURE 


Poge 4 moy be retoined by the hospital or attending physician. 


=e HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death 
510 FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05840 CERTIFICATE OF DEATH 


< 
ce 3 ik PLA oF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence befare admission) 
ce ° WASHINGTON weno | OW MARYLAND > NY WASHINGTON 
235 B CITY OR TOWN (If autside corparate limits, © LENGIH OF STAY IN Ib © CI OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=° f ta ls ) 
Bes PAGERS Tower LIFE HAGERSTOWN 
3 ps f 
ES [CNAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4, STREET ADDRESS Te 1S RESIDENCE 
Bee 7 616 FREDERICK ST. 616 FREDERICK ST. ves [J rate © 
os oS 3. NAME OF First Middle Last 4, DATE Manth 
24 geceASEO.. «= THEODORE JAMES EARLEY oy APRIL 
Ne 5. SEX 6. COLOR OR RACE | 7, MARRIEO NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
Ewes Oo OF, 
Sex WIDOWED DIVORCED 4/27/1942 ater) 
Palais i 
5 fe 11. BIRTHPLACE (County & State, ar fareign country) 
5 ez MARYLAND 
=) 
‘Qa 73. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
aS 3 THEODORE HAROLD EARLEY VIRGINIA E. STRAIT 
oe G MS ea ee ee FORCES? | | 16. SOCIAL SECURITY NO. | 17. INFORMANT address HAGERSTOWN 
ss es, inknawn) |(If yes give war ar dates of service} 
ES i ale 213-40=4265 MR. THEODORE H. EARLEY MD. 
3 
= 1B. CAUSE OF OEATH (Enter anly ane couse per line far (a), (b), and (c).) Taal aan 
5 PART |. DEATH WAS CAUSED BY: re: 
Ze IMMEDIATE CAUSE (0) cut 2) HA Cie TRac pth 
£5 ups DUE TO 


e 3 should be detoched far use os the b 


Conditions, if any, which gave (b) 
rise ta immediate cause (a), 


p.m. 19 


21. | certify that (I) (this hospital) attended the deceased fram QF 967, to_sf/vs 1947, that (I) (we) last 
saw the deceased alive an_3—s3/ __19 and that Geath accurred atdass 2 M, fram causes i: an the date stated abave. 


2 x 

O° stating the underlying couse DUE TO 

5 lost. 3) 

"S —_ | | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 
fis —_—- i 

= ! 3 YES at no [] 

= = | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 

S & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Si S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oS S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State 

= s Haur “a.m. While Nat While factory, street, affice bldg., etc.) 

2 atwark C] “ot work C) 

a 

© 

ES 

— 

3 

3 


2a. a2 ATTENDING o&, STAFF 
GA- AiereaT— MO. PHYS. oirector [Pays ol 


oe Dc. PHYSICIAN'S 22d. ADDRESS 

Gael NAME(Type) AJM. MANDELL, M.D. 119 EB. ANTIETAM STRE. 

ss 

oS Zo. BU Ton, | 23b, DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 7 eee City ar Tawn) Ty 
£3 rae L | 4/5/67 ROSE HILL CBM. ERSTOWN WASH. MD's 


aS 


wen, ie 20. Ke BY ET 2b. CLiorlag SJGNATURE 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


es | and 2 


9 


Pa 
|, andin any event, within 72 hours after deoth. 


filled in by the funeral 


Jan papers. 


Then pleose remo 


Tonsit permit. 
cremotion, or removo 


igned by the attending physicion and\yomplet 
3 should be detached far use os the buri 


director, pos 
2. hould be filed with the Stote Dept. of Health priar to buriol 


5 


< 
5 
z 
a 
i= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05842 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Washington ae os Ma, b.CUNY Wash, 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hap ey Stew 55 years Hagerstown / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS : e. 1S RESIDENCE 
8 Brener Ave. 8 Brener Ave. 6 PT OC 
5a Hater First Middle Lost 4 ab Month Doy Year 
FEARED RUBY FLORENCE FEIGLEY | sn April 23, 1 67 


6. COLOR OR RACE 7, MARRIED ra NEVER MARRI 


IF UNDER | YEAR 
Months 


IF UNDER 24 HRS. 
Min. 


IED B. DATE OF BIRTH 9. AGE (In yeors 
Oo isp 


white wioowen [J pivorcoD []| 5-29-1904 
To, USUAL OCCUPATION Give Kind Toor done | TO KNO OF BURWNES OF 11. BIRTHPLACE (County & Stote, oe can. 12 (ZEN OF WHAT 
luring most of working lite, evea ifxetire ci Ol ? 
90s OVEN LES Middletown, Md. 


13. FATHER'S NAME 
George Alexander 


14. MOTHER'S MAIDEN NAME 
Sadie Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ceoreay) (If yes give wor or dotes of service} none 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
James Feigley, Hagerstown, Md. 


1B. CAUSE OF DEATH (Enter only one cause pq 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


f DUE To 
Conditions, if ony, which gave (b) 


rise to immediote couse (0), 
stoting the underlying couse 
last, @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Bem 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY 


MALUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) be WAS AUTOPSY 


PERFORMED? 
yes [} NO & 


OCCURRED. (Enter nature af injury in Part | or Part Il af items 18.) 


20x. TIME OF INJURY Month, Day, Yeor 
Hour’ a.m. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ttended the de 
19 


While Not While 
otwork L] ot work (J 


gee : 
, and that death occurred a VIN from causes and an the date stated abave. 


20e. PLACE OF INJURY (Hame, form, 


20%. (City or town) (County) (Storey 
foctory, street, office bldg., etc.) 


id fram , 94, that (I) Ave) last 


Zc. PHYSICIAN'S 3 
NAME(Type) Donald E. Martin, M.D. 


ATTENDING ane ake 7b. DAJE SIGNED 
MD. PHYS. pirector [L] pays. C) “, é 
Tad. ADDRESS / 


418 N. Potomac St., Hagerstown, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CE 


METERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Lawn Mem. Park | Hagerstown, Md. 


ERAL DIRECTOR ADDRESS 


ie oasity) 427-67 Cedar 
Wh, 
inich Funeral Home, Hagers 


70, RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
town, Md. 


one APR 28 186 fhertag \osage 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


owl 


ding physician. 


: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


Page 4 may be retained by the hospital or atten 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


ae 
er dea 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man Swan 


OS842 * CERTIFICATE OF DEATH 


ab PLAGE. OF 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 : a, STATE b. COUNTY ‘ 
Washington ian vitenD Maryland Washington 


b. CITY OR TOWN (if outside Sor nnrats limits, ¢. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Fry write RURAL and give nearest town) < 2 
28 Hagersto 13 days Rural Williamsport RFD 2 aD, 
z s . d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = One FARIA” 
P 4 Hf 4 2 ‘s 
= se //| Washington County Hospital Pinesburg yes([_]_ no 
s at 3. NAME OF First Middle Last 4. DATE Month Day Year 
Be DECEASED JULIA DF . 
a8 (ype or print) CATHERINE FLORA DEATH April 6 1967 
3 as) 5. SEX 6, COLOR OR RACE |7, MARRIED [_] NEVER MARRIED[ ]| & OATE OF BIRTH 9. AGE an ears ras areas uel eb! 
: |Mopths | Days | Hours | Min. 
Female White winoweo[} —oivorceo[]| Oct.. 3 1903 63 ae [er 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most aor ing life, even if retired) e Daca COUNTRY? 
Spo$l Winder Silk M11 Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ward Carbaugh Effie Repp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No a----ee ana 


16. SOCIAL SECURITY NO. ] 17. INFORMANT 
220 28 9146 |Mrs. Catherine Bingaman 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per, line forAa), (b), and {¢).] 
PART |. DEATH WAS CAUSED BY: Y MAY Lhd, Up penne PED PET 
IA. AS Llrm 
cause (a), stating the DUE TO 
underlying cause last. {c) 


IMMEDIATE CAUSE {a). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Wa itiamgport Md. 


cs 0 / DUE TO 


Cenditions, If any, which () An 15 Uf po 


gave rise to immediate 


Ligh C 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) ¥ 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 


20d. INJURY OCCURRED 


White Not While 
at work at work A 


affended the deceased from(/ 0/7 J 
19 and that death occurred a’ 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, 19g_/, that () (we) last 


21. | certify that (1) (this ho: yA 
4M, fromthe causes and on tHe date stated above. 


saw the, deceased alive on. 0 
22a. SI®NAT! 22b. DATE SIGNED 
RO no ME Hy Moe ME OL FG 
2c. PHYSICIAN'S ] TY Py APRESS : 
(ero SEs ORY UARDIZABAIS, Mi. [De 2M AbALV REC 


< Myf 


pe 


director, page 3 should be detached for use as the burial-transit permit. Then please rempov 


VR AIS (4 


20M 


1/65 


(sfate) 


23a. BURIAI Peso | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town/or county) — 


REMOVAL (Specify) . : 
Burial’. April 9-67 |Greenlawm Cemetery Williamsport Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Albert L. Leaf Williamsport Maryland oreArh 10 19 


in 72 hours ign 


bon papers. Pages Land.2 


t, withi 


‘cor 


remegve 


ee and catholetely filled in by the funeral 
lease 


en pl 


th 


permit. TI 
, crematian, ar removal, and. 


gned by the attendin 
urial-transit 
Dept. af Health priar to buri 


e 3 shauld be detached for use as the bi 


should be fled with the State 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pa 


Page 4 may be retained by the haspital ar attending physician. 


Be TO FUNERAL DIRECTOR: After this certificate has been si 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5863 CERTIFICATE OF DEATH 05341 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY, TATE UNTY 
Washingtom MARYLAND Waryland Washing ton 
b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write ae ‘and give nearest tawn) 
wie RURAL ens Coe e nearest jon) 
4 Days Hagerstown: 7 
d. NAME OF “HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Tk RESIDENCE 
Western. Md. State Hospital 224 Notthngham Road ves) NOX] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
PRED TOSEP HY SAMUEL FocrTaz Oe APRIC 1S ee 
S. SEX 6. COLOR OR RACE 7, MARRIED [ea wever MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors  LIFUNDERT YEAR_| al UNDER 24 HRS. 


MACE | WHITE | wow OF ovr | SEPT / 138970} 7g" bk Mi 


100. USUAL prarremon ane ed of ork done 10b. Ki oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. fad or hal 
ing most of working lite, even if retire DUSTRY 
Manager" Ha Binding Co agerstown Wash Co Mal, “USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward S.. Foltz Mary M. ffawse 
tte WAS Let) aH RN U.S. ARMED ere f service) 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
65, NO, AEUNKNOWN, yes give wor or dotes of service, - 
fos eee 214-09-7262 Mrs Madge lL. Foltz Hagerstown Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) (o) ire Road INTERVAL BETWEEN 
PART. DEATH Was CUSED BY st) MYOCARDIAG INFARCTION, RECENT ey 


4 DUE 10 
Conditions, if ony, which gave wp APCTERVOscteRoTIC HEAT DISEASE 


tise to immediote couse (0), 
stoling the underlying couse DUE TO 
ast, @ 


Pa oe. SGWFIGNT CONDITIONS COMTIBUING 10 DAT BUT NO RELATE, THE TERMINAL DISEASE CONDON GWEN PART) is, Was AuTORyY 
CONGESTIVE ve AEACT FACGee due T I. we CL 
Yocas abe MeL & ves [MY No 1) 


200. ACCIDENT WAS. nea * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City oF town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork LJ otwork () 


21. | certify that (I) (this hospital) attended the deceased from_ARZit— (4 19 67 ta APRIC 1% 1927 that (I) (we) las 
saw the deceased alive an @PR'C 43 197, and that death accurred at 3234 M, fram causes and on the date stated above 
To. SIGNATURE. 


Once Glare ATTENDING MED. 22b. Ia i 
= fel Si MD. PHYS (_Dietcror CO Pave APRIC 1S (967 


me Tieng) FRANCISCO G - TAPZOA/ HACER EGY as Oa RTM 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


renga — | @/20/67 Rose Hill Cemete agerstown Wash Co Md 


4. ne pee agerato ADDRESS RECD BY oO Gan 25b. REGISTRAR’S SIGNATURE 
Wndrew K, Gottman Funeral Home Inc ae 


=z 
S 
= 
S 
= 
= 
8 
= 
3 
= 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 7205 B 4? 


0584! CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
2 0, COUNTY = 0. STATE b. COUNTY . 
4 7 MARYLAND Marydand. Washington 
2 ras b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Su write RURAL ond alae town 
Bm S agersLowrn 28 yrs. Hageratoun 
5 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS” e BREIDENCE 
L ? 
Bee 157 South Prospect. St. 157 South Proapect. St. __| v5 Ho 
cs cs 3, NAME OF First Middle Lost 
SRF DECEASED F 
as (Type or print) Donald. Lee Ford. DEATH Al 
ft: S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED [a 8. DATE OF BIRTH 9. AGE (In yeors 
> >. lost birthdoy) 
aA fate White | woowo Tj} worn O| Dee. 6,/9// a 
ge = 100. USUAL oa a of ity done VOb. KIND SERINE OR 11, BIRTHPLACE (County & Stote, or foreign country) Ae us WHAT 
hes duriggsmost pf working life, evesyif rptired) INDISTR’ a BY? 
S82 pole Vig Nakex Mircraft Gaithersburg, tii A 
yas \3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 . 
at Martin Lee Ford Myrtle Irene Gannon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address, i 
(Yes, paren tel (If yes give wor or dotes of service] y lageratown, d. 
lo 220-09-7299__| Mzs.Ma ord | noapect St, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) y z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: -“g # ZANSET AND DEATH 


IMMEDIATE CAUSE (0) AL ZA c ifr 
DUE TO 


a 
Conditions, if ony, which gove (b) LT SSO gs Me 


tise to immediote couse (0), 
stating the underlying couse saa 
lost. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


z y PERFORMED? 
5 s F Za ves] No 
= 200. ACCIDENT #VAS UNDERLYING L) ‘20b. DE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
¢ | OR CONTRIBUTING C1) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Store) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 ot wrk C) otwork CO) 
21, V certify that (I) (this hospital) attended the deceased from__42-7-/ C2, 1966, to_Y = , 1967 that (I) (we) last 


saw the deceased alive on 44-4 19-2, and that death occurred at_J/2¢/M, from causes ond on the dote stoted obove. 


To. SIGNATURE. a, “aneae at a 7b. DATE SIGNED 
: MD. _ PHYS. recor CI pays, OO Rs 4 


directar, page 3 shauld be detached far use as the burial-transit permit. 
should be filed with the State Dept. af Health priar ta burial, crematian, ar removal 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


B: ‘Wc. PHYSICIAN'S ‘Tid. ADDRESS 
| nane(Tyre) = AM Mandelh 4.0). 119 E. Antietam St.Hacerstown, tid 
Bo. a ee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
Mi esi _ 
Butea) 6 Rest Haven. Cemete: Naaerstoun Washington (id. 
R tL TRAR ISTRAR'S SIGNAJURE 


85 
z> 
e 
& 


Pay ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


at 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 05845 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05343 - 
HEALTH DEPT T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY i 0, STATE » LOUNTY » 
g qV Washington MARYLAND Maryland REWington 
a b, CITY ora ub outside corporote limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
: i z 

ge HABEPS TOURS” 1Year Hagerstown, Md. 
e i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 5 8. al } pat 
15 ae Hotel Hamilton Hotel Hamilton vs C) noe 
= = 3. SANE or First Middle Lost 4 ae Month Doy Year 
4 =\\ treo pin) uO Zan Anthony Gallagher Jr.| San April 16, 67 
a $. SEX COLOR OR RACE 7. MARRIED. oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER T YEAR | IF UNDER 24 HRS, 
Ss . alk W 16 lost_birthdoy) Min. 

Male White wiooweD [7] DIVORCED Dec.14,19 vfs. 

100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


mavern Operator tavern Oper. US As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Logah A.Gallagher Sr. Hilda Pearl Dorsey 
1s. geen | IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i 7. INFORMANT Address 


S, unknown, ye wopor dotes of servi a 
(Ye ee own) ys ayy wor dotes of service)} aL ~22-8951 95g" A. Gallagher Ses cet 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b). ond {c).) 
IMMEDIATE CAUSE (o) _COTrOnary occlusion 


Hagerstown, Wash.Co.M 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSELAND DEATH 
; 3 siiadent 


This certificate should be executed within 24 hours after death. 6 delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office a 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


AOL DUE To 
Conditions, ifony, which gove o)_coronary garteriosclerotic disease ears 
tise to immediote couse (0), DUE TO 
stoting the underlying couse X 
lost. Sra. @ 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
yes (_] NO & 
200, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


PRIMARY ( or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | D0e. PLACE OF INJURY (Home, form, ] 201 (city or town) Touniy) Grote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 atwork LI] otwork CI 


21. | certify that | took charge af the remoins described above, held on Autapsy [_], Inspection KX — Inquiry [_], and in my opinion 
death resulted from: ral causes KI Accident [_], Suicide [.], Hamicide [7], Undetermined manner (] 

CHIEF MEDICAL EXAMINER [C] 4/17/67 
SIGNATURE wp, ASSISTANT MEDICAL Examiner [_] oP Mei dhs) 
Hamtets DEPUTY MEDICAL EXAMINER XH 580 Northern Ave. 
NAME {Type) Howard N. Weeks, M.D. Address (Street, city, town, or county) Hagerstown, Md. 
Bo. BURIAL, CREMATION, %b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —__(Stotey 


) | Bulbbtpvattiecs) 4/19/67 Rest Haven Cemetery |Hagerstown,Md. 
A IREATOI CORDES Ine. a 2So0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Ve ALEME (5) ‘\ obachims oe Cae Ween, 


S 
3 
3 
z 
3 
8 
= 


Page 3 shauld be used as q burial-transit permit. File pages land? wif! 


ACTUAL 


Health priar ta burial, crematian, or removal, and in any event within 72 hours after deafft: 


TO DEPUTY 2. EXAMINER 


rstown, 


"5 


~ 


is 
de 


¢ 


ie fu 
ages | 


andinan evpbgwithin 72 hours after 


hen please remoye corbon papers. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 
05845 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if oe. 


a. COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Pa. Franklin 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 
Hagerstown 6 weeks Rural Waynesboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS ° RRRDEE 
Washington Coun ves [No €] 
3. NAME OF Fist ‘Middle Last 4. DATE Month Day ‘Year 
\ECEASED : OF " 
Type of print) John Leir Gates} _ DEATH April 11, 19 67 
3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE aay TF UNDER 1 YEAR TEND TH ARS. 
lost birthdo De Min. 
Male White winoweo [&] pivorceo CF] Sept. 23, 1895 tpn teat iy 
I, USUAL OCCUPATION Give Kindo work done 0b. fl BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CTZEN OF WHAT 
during most of working life, even if cetire I M4 " INTBY 
I euired, ‘Asst. Foreman | Landis Machine Cod Waynesboro Pa., #2 pe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John D. Gates Mollie Heefner 
15. WAS DECEASED EVER IN US, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, ar unknown) |{If yes give wor or dotes of service] . 
No 173-03-391)A | Mrs. Harry Manges Quincy Penna, 


|, cremotion, or removol, 


ned by the attending physicion and completely filled in b' 
-transit permit. TI 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


After this certificate has been sig 


th 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: : F 
IMMEDIATE CAUSE (o) Adenocarcinoma of the sigmoid bowel with 


7 pue? metastasis to Liver, lung an 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 
stating the underlying couse 
be es ey Se 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes (_] NO ek 


200. ACCIDENT WAS UNDERLYING C0 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. eel INJURY Month, Day, Yeor eH 

laur O.m. il i 

p.m. \9 Be Lal See Oo 

2). | certify that (1) (this haspital) attended the deceased fram_3I-I=O/7 ___, 19. to G=ii-O/  19___, that (I) (we) last 

saw the deceased alive an__4—-11~67 _19____, and that death accurred oll e4OR, fram causes and an the date stated above. 
22a. SIGNATURE 


226. DATE SIGNED 
ATTENDING MED. STAFF 
4 PHYS. DIRECTOR pus, Cl = pas 
PHYSICIAN'S 


ms NaME(Type) A. F. Abdullah; Teo Potomac St., Hagerstown, Md. 2174 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. 


{City or tawn) (County) (Stote) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


MD. 


Poge 4 may be retoined by the hospital or attending physicion. 
director, poge 3 should be detoched for use os the burial 
should be filed with the State Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


3s 
a> 
sae, 


Ho, BURIAL, CREMATION, | 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. TOCATION (Cty or Town) (County) (Store) 
OVAL (Spe ; 3 
siren Rin 4/14/67 Quine, Quincy, Franklin Co. Pa. 
2A FUNERAL DIRECTOR ¥ 


ADDRESS 25e. RECD BY REGISTRAR] 25b, REGISTRARS TGNATURE 
Li bh LL Waynesboro Pa. | APR 14 1967| f< P itil. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05847 CERTIFICATE OF DEATH 


aS ae al 2. USUAL RESIDENCE (Where deceased lived, If institution: Lie | before admission). 
pepe p 


(Vashy mh 


b. cg IR TOWN {if outside corporate ‘limits, 


a. STATI 
MARYLAND En 
c. LENGTH OF STAY IN 1D || c. elt R TOWN Uf outside corporate limits, write RURAL add give nearest town) 


3B tho. - Omni ilu. 


TAME OF HOSPITAL OR INSTITUTION (i Ht pot In hospital, give street address) |] d. 73 ADI 


ufraaisport Sactta run. iced lak, gts 


lf) . WritefRURAL and give nearest town: 
mob 640 


@. IS RESIDENCE 


remove carbon papers. Pagés 
ind iany event, within 72 hours aft 


that (1) (we) last 


saw ine deceased alive on 


director, page 3 should be detached 


£ 
‘3 
3 
s @ 
= 5 

> 
er) 
a £ 
el 
es 2 
Cur 
ue es 
ee First rp dil. a lie DATE nn 7% 97) 
= DECEASED i 
= 2 (Type or print) rye ‘8. anned¢te. 2 4- dexm 
Bs 5. SEX 6. COLOR OR RACE 7, maRRi¥D [] NEVER MARRIED [-] | & on Sr a et AGE (in ot i ve TY aR 2 ®. 
EES \Acko a jast birthday) cna Days | Hours | Min, 
25 Eepal alk _| wivoweo [Z}-—- _ivorcep {J | * i a “Th 
p2 a Da. USUAL OCCUPATION (Give kind of workdone| 10b. pa is ied OR is BI ae (Count ‘State, or féreign country) | 12. al at WHAT 
ae J luring most of working lite, even If retired) INDUSTR’ ° 
ise th] F 
S$ £.5 13. FATHER’S NAME , hay 'S MAIDEN Ni 
2 eS 4 
Ss wee 
5 SF5 re 
s 2. = 15. Wi ECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. | ada 
= 226 (Yes, no, oe unkown) | (If yes give war or dates of service) 
B BEe za di aa 

Ss = 
ja. = | 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).3 
Sees PART |. DEATH WAS CAUSED BY: ty 
25 2ss _ IMMEDIATE CAUSE (2) cab pas [ 1M fev fee — 
=o 528 eA CP DUE TO 
Seo 55 Conditions, tf any, which 0) eso eves Ss 
Su Seo gave rise to Immediate 
Sere te causo (a), stating the { DUE TO 
= Saeed underlying cause fast. (c) 
23 = oe Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
2 2a ed ee 
e5gi3 |8 ves] 0 [7 
238 sez = 20a, ACCIDENT WAS. ie - DESCRIBE -{NJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Satgvo & | OR CONTRIBUTING [7] CAUSE 0 
ego 2 © | (IF EITHER, NOTIFY MEDICAL Bc bit 
oe 
oa ow = a 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Fi PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
zs @ Zz 3 While —4 Not While _factory, street, office bidg., etc.) 
> Ses aw 3 

Sze 3 = at work atwork 
S322 
Bssz 
=2o%2 
noes 
Se28sgo 
32_3= 
=zcoo 
SES .2 
ae 5s 
Sekze 
22383 
Oia 


a. Sil . DATE SIGNED 
TAFF 
Mo. Pave NS Digtctor []_ PAYS. ref “G7 
22¢. ae Cyne ay 22d, 1 bs 
/\_1 - , 1S ork] CI 1pans <1 Li 
23a. BURIAL, CREMATION, 23b. DATE THEREO) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) -—-_(State) 

i. PEN gYAY Spget) | 4-467 Smithsburg Cemetery | Smithsburg, Md. 

\\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 
Bue v Minnich Funeral Home, Smithsburg, Md. | APR 5 1967 | (CLont, 
20M 1/65 ee “st fia 


ners 
h — 


Land 2(s! 
72 hours after death. 


papers. Pages 


completely filled in by the 


hi 


fad 


hysician/and 


ital or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, cal 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht, wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05848 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If ADB4 m 
: a, STATE b. COUNTY 
A + Wa shin fei MARYLAND CO by £62, frrax ad Zoe 
b. CITY OR TOWN [if outside corporate Wits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corpo write RURAL end give nearest town) 


write RURAL and give nearast tow 


lr Wage 


Greece stle 


KE Ss Ty ut' 
d. NAME OF ROSPITAL OR INSTITUTION (il not Woy street eddress) ‘4. STREET ADDRESS 


“|e. IS RESIDENCE 
< Ce : od" Raye Dy / a3 ON A FARM? 
Rar mor Aihghon “Fi peat — Test he 4 DATE Month Dey “EG 


DECEASED 


967 


First 
. ‘J 
{Type or pris) a Ts Von Gia a | Denia Lt 1 16 
5. Six 6 COLOR GR RACE) 7. jaannieD fg] NEVER MARRIED [-]| 8» DATE BIRTH 9. ACEAln years |IF UNDER 1 YE 
woke lest birthdey) | Months) Days 
ig Le WIDOWED pivorcen [] sis 


IF UNDER 24 HRS. 
Hours ] Min. 


Nowe. rs. 
Ta. “USUAL OCCUPATION (Give kind of work | 106. 1 I OF BUSINESS'OR INDUSTRY'| 11, BIRTHPLACE (CoGaty & Siale, oF loreig jountry) 
done during most_of working Ife, avan il retired) 


(LEC i Sch hoofs ln © feak 4 


| 12. CITIZEN OF WHAT COUNTRY? 


CSA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


(2) 


Sa ae fe pic Melt. LDieh/ 
15. WAS DECEASED EVER IN U.S. QRMED FORCES? és ‘SECURITY NO.] 17. INFORMANT j — Kddress 


{¥es, no, or unkown) | (Ifyesgivgwarordatesol sarvice) #9 Ye 18- PME , Vax z a 


PART I, DEATH WAS CAUSED BY: 


| INTERVAL BETWEEN 

aie ee 
IMMEDIATE CAUSE (a) 
DUE TO 


Conditions, it eny, which (o__| ay ee Z of Sy, t west 
gave rise to immadiate cause 

{e), stating the underlying 
couse lest. ©. 


18. CAUSE OF DEATH [Enter only one couse Z Tine Jor {a), (bj, and (ce)! 


Zz iT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1ia)| 19. WAS AUTOPSY 
9 vaca — bbytrrgl é PERFORMED? 

= Ly CA C = ves [] NO ie 
= | 202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | or Part II’of Itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, larm, | 20f. (City or town) ~~ (County) ~ (Stata) 

a ety seven While __ Not While factory, street, olfice bldg., atc.) | 

2 at work [_] at work 


that (I) (ase) last 
, from the causes and on the date stated above. 


1962, end that death occurred a3. 


> dD Ps ATTENDING Aron g ri Oo wa 2 be Be 
CR of im ae A =a a 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. D, a THE) (96 
VU, 5 


24 FUNERAT DIRECTOR'S SIG! 


we ae fF CEMETI 


RC ATOR) 23d. JOCATION (City, town or tin {State) 
WA 4nd ae aL 
Tul ADDRESS Het ) "S406 7 


ie 


fm MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M ) 05849 CERTIFICATE OF DEATH 05347 


— 


C 


<< 


La = 

=k 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sos o. COUNTY 3 o. STATE poe 
S-5 Washington MARYLAND Maryland Washington 
ie, 3% b. ay Pe Tee Wi autside eae eas . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=sy write ‘and give nearest tawn; y 
Be § Hagerstown 1 Week Hagerstown f 

as SA. | S_NAME OF HOSPITAL OR INSTITUTION (IF natin hospital, give street dress) d, STREET ADDRESS © RSDENE 

~ f . . . “ 

3 gs Washington County Hospital 937 Main Ave ves C] xo Ce 
>5 = a. NAME OF First Middle lost 4. DATE Month Day Year 
4s Type or print} = MYRTLE A MOWEN-—GOSSARD orth April 18 196 9 
Ei 
&. 
3 


5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors [ TFUNDER | YEAR [TF UNDER 24 HRS. 
: fast birthday) [ Manths | Days | Hours ] Min. 
, |Female | White wow 2s vvorco F]] Sept. 24 1892] 74" we. 


S. ie AL OA ONC find of vohdare 10b. KIND eee OR 11. BIRTHPLACE (County & State, ar fareign country) Py , | 12 cone a WHAT 
aoe luring mi working lifeseven jf refi INDUS’ 
S32 SAStestat Oberatpr Mercersburg Franklin fo USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe 2 * 
aes John Kimple Alice Carmack 
§ we 1S. WAS wate my fy US. ARMED Oey an 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ose es, NO, of Unknown yes give wor ar dates of service é 
mes 0 ——— 212-24-6138 |C. Nelson Mowem 937 Main Ave 
= 
& a2 18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), apd («).} Hagers toown. Md. INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
35s __ IMMEDIATE CAUSE (0) LbocueCore-ag. 
Peairpee 
3 
2 
S 


rise 10 immediate cause (0), 
stoting the underlying cause DUE TO 
fost. 


: x DUE TO 5s ie 
Conditions, if ony, which gove ) Whe, Pre Clade a 


(9) 


The law requires that the death certificate be executed within 24 hours after déath. 


pm. 9 at work at wark 
21. I certify that (I) (this hospital) attended the deceased from__/ 2. — WGC, tp of eH /X 1947 that (I) (we) last 
saw the deceased olive on bn) 7967. and that death occurred aezzom from causes and an the date stoted obove. 
72a, SIGNAT! aii a aa 2b. DATE SIGNED 
f De) pays, 4% pirector CO pays. CO] 4/19/67 
TH. PH 'S : 2d. ADDRESS 
NAME (Type) A.M. MANDELL, M.D. 119 E. ANTIETAM ST. HAGERSTOWN, MD 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
regu) =| 4/21/67 Pairview Cemete Mercersburg Franklin C @ Pa 


4) By rN ere W K 86 55 ‘Ren ray n eral Home Ine Wan eee 167 “y C ‘onrbsg | oo t 
iM 1/¢ DATE 


< 

> 

2 

8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. WAS AUTOPSY 

3 A\s 77 PERFORMED? 
ue a a za af OR vs L} xO 

= = | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 

= & | OR CONTRIBUTING CICAUSE OF DEATH 

3 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 

= ey Hour “a.m. While Not While factory, street, office bldg., etc.) 

a i O 

= 

= 


e 3 should be detached for use as the burial 
d with the State Dept. of Health priar ta burial 


file 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Pi 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


< 
5 
= 
a 
SS 


ind 2 


eral 
eydeath. 


] 


e 


Pr 


led in 


en please remove corbon popers. 


permit. Th 


igned by the attending physician ond completely 
transit 


The law requires that the death certificate be executed wifey 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physician. 


After.this certificote has been si 


director, poge 3 should be detoched for use os the burial 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or removol, ond in any event, within 72 hau 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05850 CERTIFICATE OF DEATH 05848 
Ty ee ah ial 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Washington ain ee Md. 8 COUN” Waigh's 
b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
wit RURAL ond give neorest town) 
agerstown 50 years Hagerstown 2)+) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 6. ed eh 
Washington County Hospital 1221 Ravenwood Hts. ves [} no (J 
3 NAME OF Fist Middle Tost 7%, DATE Month Doy Year 
(Type or print) GRACE MARY GROVE We April 28 , 19 67 
5 SEK & COLOR OR RACE | 7. MARRIED [OX] NEVER MARRIED []] & DATE OF BIRTH AGE fn veo [TEUNDER TERE TNDER 20S 
female | white wioowen FE) ovoreo F]| Feb. 27,1892) 7s rimov ; 


12. CITIZEN OF WHAT 
COUNTRY? 


Wo, USUAL OCCUPATION {Give kind of work done 10b. Bitar BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 
luring mst of working fi if retit INDUSTRY 
omHots eur re Washington Co., Md 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Albert C. Martin Minnie Poe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service} 
no none Charles R. Grove, Hagerstomn, Md. 


18. CAUSE OF DEATH (Enter only one couse per line fo 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE 10 

Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
ie == @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


Fs 


19. WAS AUTOPSY 
PERFORMED? 
yes [_} NO 


‘200. ACCIDENT WAS UNDERLYING LC] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (Store) 


MEDICAL CERTIFICATION 


Hour “o.m, While Not While foctory, street, office bldg. etc.) 
pm. 9 otwork L] otwork C1 
21. I certify that (I) (this haspital) attended the >. from ;: pf 19___, that (I) (we) last 
saw the deceased alive on fa 7 ] 2. , and thaf death Sccurred ot M, fram causes and an the date stated abave. 
20. SIGNATURE 2b. DATE SIGNED 
ATTENDING ED. STAFF 
ZL. MD. _ PHYS. prector OO pws. O 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) A.M. MANDELL, MD z 119 £. ANTIETAM ST. HAGERSTOWN 
230. BURIAL, CREMATION, 23b. DATE THEREOF . | 2c. NAME OF CEMETERY OR CREMATORY e 23d. LOCATION (City or Town) (County) (Stote) 
Speedy) 4-30-67 Leitersburg Cemetery| Leitersburg, Md. 
724, FUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


innich Funeral Home, Hagerstown, Md. MAY 1 4967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


and 2 
death. 


etely filled in by-the-funeral 
pus 


int,/within 72 hou 


ransit permit. Then please rémove catpon papers. Pag 


led by the attending physician a 
cremation, or removal, and injan’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05854 CERTIFICATE OF DEATH 
a: is (aie tt) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
Washington MAS rLAND a. STATE Varyland ».COUNTY Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 Ss 
Rural Hagerstown yrs. Hagerstown tl 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Gateway Convalescent Home Inc. 2417 Pennslyvania Ave. ves] xp ie 
3. peal eee First Middle Last 4. ae Month Day Year 
(ype or print) Lucy Lee Hall pate = April 24 49 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [i] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in, years [iF UNDER 1 VEAR|IF UNDER 26 HRS, 
6 1906 leet ae ths Bps Hours | Min. 
Female White wiowed[~] —bwvorceo[-]| Jan. 26 19 apes | Be | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreign raat} 12. CITIZEN OF WHAT 
Guring most of of eae life, even If retired) bs é COUNTRY? 
ore. Virginia U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charlie Holley Alcey Ann Youn 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
ene or unkown) eects 


16, SOCIAL SECURITYND: | 17. INFORMANT 110""heridan Drive 
219 54 0747 | urs, Katie M Glassford” Williamsport Md, 


director, page 3 should be detached for use as the buri 


VR AIS (4) 


20M 


1/65 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ha a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a)_© YERO ALO was CHtoge & Ses SaneSremng Dery 
= DUE TO 
z Conditions, If any, which 0) 
fe gave rise to immediate 
2 cause (a), stating the DUE TD 
2 a underlying cause last. {c) = cee ane - 
i S } PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= = ? 
3 é EIEN cn RS Nearatioscistone enn tT Dis Et ves] NOE 
ce = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i of Item 18.) 
3S & | DR CDNTRIBUTING [] CAUSE OF DI 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
2 Ss Hour a.m. % ihe Not white factory, street, office bidg.,etc.) 
a = p.m. at worl at worl é 
2 21. | certify that (D (this hospita) attended the deceased from _°S Suve® | 1963, tp 24 RPA 1967, that (1) (we) last 
s saw the deceased alive on.'3 Av@ase 19 ©, and that death occurred a! 2 M, from the causes and on the date stated above, 
= 2a>—~S]GNATURE 22b. DATE SIGNED 
BRING MED. STAFF = 
3 es oe M.D. "at pirector ) prys. [)| 28 At WLI 
r Ze. PHYSICIANS = sein 
S [EON Een, ae one Se, Heese ze) 
3 Zo. BURIAL, CREMATION, 230. DATE THEREDF | 2c. NAME OF CEMETERY OR CREMATORY 23 WOEATION ign ON) 
a Buea (spect April 28-67 Sherwood guniel Penk Roanoke Virginia 
24. FUNERAL DIRECTOR ADDRESS 5a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Albert L, Leaf Williamsport, Maryland ohP R27 1967 


Colm ntng Qmoctpe 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 hours after death. | 


@ delay is 


lef Medical Examiner's Office alang with farm PM3. Page 


2 € 
2 e 
= Ee 
= - 
=} a 
N S 
= fs 
> 

So 

a 

zs 

FS 

& 


“pending” in pencil in Item 18. Give Pages 
-transit permit. File pages land2 witP'¥He State Department af 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event 


Page 3shauld be used as a burial: 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


necessary, please execute the certificate, writing the ward 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


po 


4, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9585? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05850 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) J 


o OWY Washington Bieviiao os Maryland OW Prdderick 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote dimits, write RURAL ond give neorest town) 
Rupes Brunswick we 
d. NAME OF Sa OR METHUTION (If not in hospital, give streat oddress} STREET ADDRESS e@. L BERR RNG. 
Private Property 210 Seventh Avenue YES si a 
3) Lisa aa 4 First Middle Lost 4, DATE 1 By hs 
OF 
PECEASED GEORGE THOMAS HARWOOD oF 4 OF 
S. SEX 6. COLOR OR RACE 7, MARRIED id] NEVER MARRIED fal 8. y E OF 15/09 9. AGE iB yeors IF UNDER | YEAR 
* t dirthdo Min, 
Male | White wiooweo [J pivorcelo [J] 5& cd " 
'Do. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT 


np ernotusies ss pebeitlon .CdnstMetion Co. Usury, 


13. FATHER'S NAME < 14 MOTHER'S MAIDEN NAME 
Lee Curtis Harwood Nellie Newkirk 


1S. WAS DECEASED EVER pales ARMED FORCES? 16, SOCIAL Bul NO. 17. INFORMANT Address 
esspaacgunknown) [it yargipe wor or dotes of service 7 5 _ FT B.5722| Bessie Harwood Brunswick, Md. 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANI 

; “ie IMMEDIATE CAUSE (0) 

q/ Me DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 


Martinsburg West Va. 


stoting the underlying couse mye 

lost. {9 
wz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ay ry 
s Gi 
= yes [_] no FX] 
& [20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (or CONTRIBUTING C] 
& | CAUSE OF DEATH. Pinned beneath over turned grader. 
S[20. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
i= our +> 
= 


While Not While foctory, street office bldg., etc.) 
pm y-26— 19 67] otwok bd otwok CO] Private Property | Gapland, Washington, Md 


21. 1 certify that | took chorge af the remains described an veld on Autopsy [_], Inspection [3q, Inquiry [_], and in my opinion 


death resulted fram: Natural causes [_], Accident [3g, Suicide [[], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SONATURE Lj mo. ASSISTANT MEDICAL EXAMINER [_] 1-28-67 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER. bs 
NAME (Type) 1) Ditto Address (Street, city, town, or county) 2 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote} 
Be Gpacty) 


K Fa Ane 
FUNERAL DIR BEET: Md. Rec pm Lys: Ky J Mseighe 
[i a aia A a Bee 


— | 


FOR_STATE 
HE EPT. 
” 
Peep i 
s < 
Sez & 
> Oe So 
ee 
STE 4 
“5 @ 
Sega 
Sf= a 
So? 2 
s=2 7 
Sos = 
‘sag 2 
ae 
a 
a 
a 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


in penc' 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examines 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


necessary, please execute the certificate, writing the ward ‘“‘pendin 


VR AISME 
6M 1/66 


gx 


Xs 


= 


—< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05853 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°, COUN " . STATE b, COUNTY 
shington MARYLAND Merylend Washin 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write Shah id oye neat we st vr, a 7 
Keedysville 15 irse Rural Keedysville DLf 
a. NAME a HOSPITAL OR INSTITUTION (If not in haspital, give street address) &. STREET ADDRESS © BREDA 
Rfd. 1 Rfd. 1 ves [1] No fx) 
a bead First Middle Lost 4. DATE Month Doy Year 
DECEASED we 115 OF 
(Type or print) John Willien Hawbeker, Sre| peat April 8, 0 67 
$. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ASE In yeors 
- ° fntaen Sys Min. 
Mele White | wow [) _ovorcto KJ] June 26,1907 Ge tys 8 
100. USUAL OCCUPATION fos kind of work done Tob. KIND OF BUSINESS OR Ty. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during oa peikia lite, even if retired) INDUSTRY f : % COUNTRY? 
arpenter Construction Indian Springs, Md. « Se Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Williem A. Hawbaker Ide R. Forsythe 
15. WASDECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AdwRSS 
(Yes, no, orunknown) |(If yes give wor or dotes of service! : . ? 
Oe Unknown Mrs. Mildred Me Ward, Box 172, Keedysville 


INTERVAL BETWEEN 


}, (b), ond (¢ 


18. CAUSE OF DEATH (Enter only one couse per Ine Ito 
PART |. DEATH WAS CAUSED BY. 


yyy, IMMEDIATE CAUSE (0) 4 CEL 
7 DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), UE T 
stoting the underlying couse Bae 
te Qe « 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ley 
z ee ? 
5 yes} No 
&& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IL_pfitem 18.) , 
& | PRIMARY (6r CONTRIBUTING 1 . . . 
S | CAUSE OF DEATH, we “yh ia 
2 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ) 2e. PLACE OF INJURY (Home, form, 206. (City or town) (Count (Stote) 
El ur OM: While Not While foctory apréet, office bldg., ete.) ; 
= OF pm Oh FG 7 | ate OI “Sort 2 a Cel i (aie 


2I. I certify thot | took charge of the remains described abave, held an Autopsy {_], Inspectian{Z4- Inquiry [_], and in my opinion 
death resulted fram: Natural causes Accident Suicide (FJ, Hamicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


eRe Ys wp, ASSISTANT MEDICAL EXAMINER [] LEE 2B DATE ORSNEL 
: DEPUTY MEDICAL EXAMINER [=}— 
EXAMINER'S =~ TD 
NAME (Type) we WwW wy 7 g Address (Street, city, town, or county) 
240. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAMPOF CEMETERY OR CREMATORY Td. aa SON (Ciysor Tow wa q, (eum) (Sore) 
BUMteee 4 10- 67 | Sts Paul's Cometer fostern 
24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY no 25b. REGISTRAR’S SIGNATURE 


John H, Bast, Jr. 112 N. Main St. Boonsboro jMd ARR 1 1 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


95854 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


-transit permit. 
, crematian, or remava 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


should be fied with the State Dept. of Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Gre orunknown) ves ggg ets of sera 09-7615 Karten: ik hen kwedie i tteber Pa 


18. CAUSE OF DEATH (Enter only one cause per line fos (o), (bl, pnd (c)) 
PART |. DEATH WAS CAUSED BY: ie be 


INTERVAL BETWEEN 


ee AND DEAT Hee 
Ly, 


Med: 


IMMEDIATE CAUSE (0) 
4 DUE TO 


SS 0. COUNTY Washington eit oSIE Maryland ».couny Washington 

= 8s b. CITY OR TOWN {If outside corporote limits, <. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= Su ee RURAL ond a re town) H + M 1 

Bm 5 agers 3 Days agerstown, Maryland Z 

i= ae d. NAME OF HOSPITAL owe INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Hates 

Bee Washington County Hospital 1232 Ravenwood Heights vs J no 

ee ss 3. NAME OF First Middle Tost 4. DATE Month Doy Year 

3a = Type or print) Robert Earl Heatwole Jr eri April i 9 67 

Ss oe fs. SEX 6. COLOR OR RACE} 7. MARRIED [~] NEVER MARRIED KX] } 8. DATE OF BIRTH 9. AGI issn ane 24 HRS. 
4 irthdoy 

SS Male White wioowe> C] owvored [| June 13, 191 is. aa Maal a 

5 o 3 eB TT CE ia of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a OF WHAT 

82 luring most of working lite, even if retired) Se'tfE mp loyed Hagerstown, Wash . Ch. UNS a 

Sas 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bec 

ee Robert E. Heatwole Sr Mary Rogers 

= TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 15234 

5 y 

S 

= 

5 

2 

= 

2 

3 

2 

> 


Zn 


Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse : Nb, = 
fast. Sa =o () LEC; LEE 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT be a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 197 WAS AUTOPSY 
7 ‘Oe ves] No 


200. ACCIDENT 


é 
5 
= NDERLYING 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
& OR CONTRIBUTING CI CAUSE OF DEATH 
% { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SY mx. TINE,OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (ity oF town) (County) {Stote) 
2 Hour ‘o.m. While Not While foctory, street, ole bldg. etc.) 
pm. 19 ieee Deer setk Ll P es 
21. | certify that (1) (this haspital) attendéd the deceased from zZ@27_ 2 19 tye K2, , that (1) (we) lost 


, and thot deoth occurred ot S227, ffom ccuses ond an i dote stoted above. 


ae agit MED. STAFF ee! 
a x oirector C) pas. O 
55 


saw the deceased alive on 
220. SIGNATURE 


‘2c. PHYSICIAN'S we ADDRI 
NAME (TYP?) Fd son B. Moo M.D.- 45 So Prospect St Hagerstown Md 
230. BURIAL, CREMATION, Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} elton) Cor (Stote) 


Bttat 14. (33 eae” a Haven Cemetery | Hagerstown,Maryland, 
IERAL DIRECIOR SS DRESS 2So. REC'D BY REGISTRAR 
Andre Wes Coftm gn funeral i ome Inc. Toke +t 


75b, REGISTRAR’S, SIGNATPIRE 
Egor GT potonrteg Yeah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05855 CERTIFICATE OF DEATH 


1 PLACE OF DEATH 7. USUAL RESIDENCE {Where deceased lived, if institution: Residence belare admission) 
o. COUN STATE b. COUNTY 

S— Washington MARYLAND = Md. Wash. 
235 B. CMY OR TOWN (If outside corparate limits, C LENGTH OF STAY IN Tb |] < CY OR TOWN (If outside corporate limits, write RURAL and give nearest Tawn 
oe Pp ) 
=Se H aeers pi sve papas! town) 5 days Funksto 
20 iD ll 
eve 4, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) @. STREET ADDRESS & RESIDENCE 

Sa eat ON A FARM? 
B82 | Washington County Hospital 105 E. Maple St. ws C) 800 
eo a Er First Middle lost 4. DATE Manth Doy Yeor 
sae | pee, CHARLES GUY HOFFMASTER | °%,, April 9, 67 

= 2\) 8 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [}] 8 DATE OF BIRTH 7 AGE (n yeas [IEUNOER Yea TF DOE ARS. 


camp. 
mbbveg 


thd 
wiooweo [J pvorced (]| 7-11-1887 74 hi a 
Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 


holéSale hardwdre Hagerstown, Md. 
14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT 
COUNTRY? 


of work done 


inp egy! wrkne ee lite even if retired) 


13. FATHER’S NAME 
Freelinghausen Hoffmaster 


Virginia Mikesell 


I, NAS DEESED ER NUS AED FORCES TG, SOCIAL SECURITY WO. _] 17. INFORMANT Aairess 
es pp giminoun) [iiyesaie war ordatesolsevieo7 WW Q9~ 3987 | Mrs. Louisa Hoffmaster » Funkstown,Md 


permit. Then please te 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c}.) pay 


Par at A aeoiate Gust () Carcinoma of the liver caused by 


-transit 


156,/ puto Carcinoid syndrome 
Conditions, if ony, which gave (b) 
tise to immediate cause {a}, DUE 0 
stating the underlying couse 
el ea ae @ 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


PERFORMED? 


YES no [] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


‘2a. ACCIDENT WAS UNDERLYING C) 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. Te ‘OF INJURY Manth, Day, Year 
Haur “a.m, 


20d. INJURY od 
il Not Whi 

p.m. Able O ee |B } A 

21. | certify that (I) (this haspi a al) attended jhe ee fram 4 19 ; , 192%) that (1) (we) last 

saw the de ixe an. and that death accurr {2 eM, fram causes and on the date stated abave. 

gone eit, 


C t/ 0/67 


‘We. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (State) 


factary, street, affice bidg., etc.) 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


Ha xy MED. al STAFF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


D. Ths , PHYS. 
Se Tec. PHYSICIAN'S . zi 7 woRES TS West Washington Street" 
a NAME(Type) B, B. Kneisle wet D.. Hagerstown, Maryland 
se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
= Pa 1 | 411-67 Funkstown Cemetery Funkstown, Md. 


wf 2 FUNERAL DRECTOR ADDRESS Bo, RECD BY a 25b, REGISTRARS SIGNATURE 
ve Al5 (4) innich F 
eh 17a uneral Home, Hagerstown, Md. MPR 14 1967 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ AE OK CERTIFICATE OF DEATH nwa. vin.ne. O5854 
y 


<P 


‘ 
f 


7 aN 

a Ww PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If intitution: Residence before odmission) 

i] °. : 0.5 * 

é a Washington MARYLAND * Maryland » SONTY Washington 

£ Bs B. CITY OR TOWN (If outside corporote limits, waite |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 62 RURAL ond give neorest town) ld 

3 $2 Hagérstown ay hestnu ove Pass 

2 d. Sic HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. PAE? 
co . é 

a gd Ay Ww fton C ounty Hospital Keedysville, Md. Rt.# 1 Yes] NOY] 
2 <6 3. NAME OF ing Middle tost 4. DATE Manth Be Year 

= B- 3 

« (Type or print) SUSAN HOLMES SEAT Apri A 1967 
ar 8 ‘fs. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HES. 
= ae ow» sy oe ae Doys { Hours] Min. 
Female White |wioweo fy olvorceoO | ya ‘aed 

2 | 00. USUAL OCCUPATION ( ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. narwace {Stote or car i ball CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 

Es Housewife m. USA. 

£ 13. FATHER’S NAME 14, MOTHER’ 'S MAIDEN NAME 

3 John Baker Julia ein 

t 


“. WAS DECEASED EVER IN U. S. ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(¥en, no, ef wohnewn) {Hl ye, give wor or dates of sevice Mr. Harry springe®™ 
No None RFD# Keed nd 
Late St CRED IL ,_ Keedy 


18, CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ON’ DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a| 


DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 


couse (0), stoting the under. { OVE TO Ke ) CL ‘ bc y ” " é : bi be 
lying couse lost. a 
fae. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)[19. WAS AUTOPSY 
Ach Fe yes) No[e— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Nem 1B) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 9. While Nol while foctory, street, office bidg., ete.) | 
p.m, 19 Jot work [J ot work [7] H 4 


21. | certify that 1 attended the deceased from. 44424 - 9.87, 10. GLU 14 1967 that | lost sow the deceased 


alive on. 2G: wh, B thot death occurred at_._s- , from the causes and on the date stated above. 
2 ADDRESS (Street, city or town, state) DATE SIGNED 


-transit permit. Then please remove carbon popers. 


|, cremation, or remaval, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


After this certificate hos been signed by the attending physician and completely filled in 


the hospital or attending physician. 


oe 


foched for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
the reglstror prior ta buriol, 


£az 
222 
as te Se he ee SR 
$e "a Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
>>. VAL ify) 
fee p — Samples Manor Cemetery Samples Mano Md 
= Dix DRESS. 24a. 8G PR oes O vA REGISTRAS'S SIGNATURE 
on Arpers Ferry,W.V. L f 
Yass | aie AL Dab watpers rerry,w.val Date MA FS 


—_ MARYLAND STATE DEPARTMENT ur HEALTH 7?) 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05857 CERTIFICATE OF DEATH 05855 


a 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ss COUNTY a) STATE b. COUNTY 
a 0. . oO. . 
Jf 5 WASH N67 Oe MARYLAND hageye fir WAS ant fey 
= B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CY QRIOWN (If cusside corporote-tintffs, write RURAL and give nearest towh) 
: PEM PRE) Hes Rr 
S28 | HAeCe: fe ara] KK 
2 c¥e ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS E 
& 2a 49 WASHIM Eon) 
eS tees >) Yl AR AS (~ 
cs — 
£3 s = 33 Nene First Middle Lost 4. DAE Month Doy Year 
= os VE CEASE! 
e aes (Type or print) ADA CARR ual DEATH 67 
ay See 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED JX] ] 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER TYEAR [TF UNDER 24 HRS. 
— IX) 
3 Ess lost birthdoy) Months | Doys | Hours ] Min, 
Ges uJ) wiooweo [} pworeo (| 4e-Y4—~ G7 vis = 
bs se = Ie USUAL ele ive Bnd of work done 10b. KIND i BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cabiRt? WHAT 
= oo luring most of working life, even if retires INDUSTRY _ INTRY ? 
S82 WETS A s 
2 §82 LN et W 4SH 
2 pas PERE Nate r 14, MOTHER'S MAIDEN NAME « W6 - . 
= =: ‘| ’ ; 
B 85s ounre L&E HHez-7 mite ELILABE? SPVITH. 
= e = Hl Cas See A US. ARMED FORCES? | 16. SOGIAL SECURITY NO. | 17. see) Address 
o aS ‘es, no, or unknown) |(if yes give wor or dotes of service} _—_ 
Ser tals ditael CHRKA 
Cb £5 ce f\ IV OFP + 
2 cogs oS 
£ = 18. CAUSE OF DEATH (Enter only one couse per line for £9), (b), ond (<}.) . INTERVAL BETWEEN 
— £382 PART |. DEATH WAS CAUSED BY: ERIN (ii {awe Ai 3s ONSET AND DEATH 
5. >8§ IMMEDIATE CAUSE (o] 
ae eee DUE TO 
gis es 0 ‘ 
22 2. Conditions, if ony, which gove Wror lak eee a q 
SPSS 5 ee ee (o) 
28.235 tise to immediote couse (0), < 
sc von ; ; DUE TO ras 
fe ° stoting the underlying couse 
Se ie ae es ae Bivret Ray Ce (2h Le 
s20,.3 — y 
ee ehh zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH He a TO THE TERMINAL DISEASE CONDITION GIVEAKIN PART 1(0) 19. WAS AUTOPSY 
ESCevc S = 0 
= 2 so Sn yes] NO 
=5 2725 5 Pawn 
Zones & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Slers & | OR CONTRIBUTING C_ CAUSE OF DEATH 
v = rv9 
2 Ea Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZH use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
QeEga 2 Hour o.m. While Not While factory, street, office bldg, etc.) 
£=29 = ry, 9. 
eS aS | ot work ot work 
at e255 21. | certify that (I) (this haspital) attended the deceased fram. f-~ 4 19 ta = , 19.47 that (I) (we) last 
zy .ee “ P 2 
Bless saw the deceased alive on2_4-— W.A2, and that death accurred atS_2 = M, fram causes and an the'date stated abave. 
eeeas qSNATURE jaune a ‘ aS 22b. DATE SIGNED 
Se Eos Ornate A aa ba MD. _ PHYS. CX oirecror CO pays. 0) -¢-«% 
2 S= Tic. PHYSICIAN'S 22d. ADDRES 
Sige: | NAE(Te) Oo) Ki we St Yaceesreun Md 
eBowss At — 
$3323 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City oF Town) (County) (Stote) 
Zrouce REMOVAL (Specify) 
ero°” Aprit 6, 1967] WASHINGTON CouNTy Hospi Ta HAGERSTOWN WASH. MD. 


x 
B85 
=o 


es 


=> 


Filan Pheffon tid Wok Mere |e TE Ber] JOR ge 
7 Fa92 v 


ate shauld be executed within 24 hours after death. 2e.., is 


TO DEPUTY ee. EXAMINER: This cer 


in Item 18. Give Pages I, 2, and 3 te 


ef Medical Examiner's Office alang with farm PM3. Pag 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 


Anours after death. 


he State Department o' 
2 


we i 
in 


Page 3shauld be used as a burial-tronsit permit. File pages 1and2 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yt a WeBCAL Etne § CERTIFICATE OF DEATH 05856 
TeALACE OF DEATH 7. USUAL whi decovad Wel, W naifuian Restenes low edmisen) 7 


. COUNTY 0. STATE b. COUNTY 
f MET OA! MARYLAND 
BYXIIY OR TOWN {if outside corporate limits, | LENGTH OF STAY IN Tb |}-© CITY OR TOWN (iFoutside corporate hms, writg RURAL ond Qive neovest town) 
write ae at give nearest town) La 
RISE LO Kreumes PAL. 
4, NAME OF HO “ - INSTITUTION (If natin hospital, give sieet address) >» |]. STREET ADDRESS 
Roging ‘ 
3 Ome oF M, Mid Lost 
ASED 
(wea pin\l Meehan Adresses! Kfo ene 
5 SEX G COLPROR RACE [ 7. MARRIED [-] NEVER MARRIED [OY~8._DATE OF BIRTH AGE (I TFUNOER f YEAR 
, or: BP _ 
ALE Mize | wiooweo C] oivorceo [] F LIOE™ at is. 


12. CITIZEN OF WHAT 
UPTRT? 


ROWPLACE 5, or fore ountry) 7 
during most, Aan oy even if retired) dak i 
O- ‘2 A 


date a. VERN BLE deze [TEMSR 6 
1S, hihi INU.S ARMED FORCES? 16. tne SECURITY NO. mt LL bg ress 
Athy PPPS “peed PL b 


(Yes, no, gs ufknown) I{If yes give war or dates of service 
INTERVAL BETWEEN 


ONSET AND DEATH 


1Jo. USUAL OCCUPATION (Give kind of work done [ss 10b. nae eo OR 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eeOK DUE TO Disease 

Conditions, if ony, which gove ) Diabetes 

rise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

[le Peas a @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pere 
3 — > 
i yes] NO Gd 
= ] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C) 
bs CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
f=] Hour o.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 otwork L] otwork C) 


21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian Ge], Inquiry {_], and in my apinian 
death resulted from: Natural causes [3], Accident [_], Suicide ([], Homicide [_], Undetermined manner (_] 


. . CHIEF MEDICAL EXAMINER [7] 
Be A, BAO Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER h-3-67 
NAME (Type) 1H E Di 0 = Address (Street, city, town, or county) }] age rstown, MM 
230, Baas phigh se = al Dy NPME OF be 4 OR CREMATORY Sees (City of Je (County) iy 
(44 (PA LEX Va q RHEE f] 


a = PAL DIRECTOR (% ADDRESS 25g, REC'D BY REGISTRAR b. ISTRAR'S SIGNAI Hf 
Ih. ft SAM ER AS Bexeced spanks, MyghPR 5 196 | fetorks§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
JE ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95859 CERTIFICATE OF DEATH 05857 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
mAAPR Z 9g iN arta. Y 


" - WS 
$ BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3s a. COUNTY a. STATE b. COUNTY 
5 Washington MARYLAND Penna. Franklin 
eS 2 o b. CITY OR TOWN (If autside corporote limits, cc. LENGTH OF STAY IN Ib «. CHY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
5 Spee write RURAL and give nearest town) 
2 yn 3s Hagerstown days Wayne sboro 7 
e £ e #5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © B RESIDENT 
= a q ? 
2 Bee 1 Washington County Hospital 15 Enterprise Ave. ves [_)_no fl 
= S55 3. Nae ff First Middle Lost 4. DATE Month Doy ‘Year 
= £22 Pipe: prim) Boyce E. James DEATH April 22 9 67 
2 fe 5. SEX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH % AOE In a ope LEAR TFUNDER 74 ARS = 
= 3 2 ‘0 in. 
= & oy Male White wioowed [1] oworco []} Dec. 15, 1900 66 ss. ‘ye a a 
4 4 2 | 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, ar foreign cauntry) 12, CITIZEN OF WHAT 
=> 2's: ae on lite, even if retired) Frick Copiah C Mi . ‘ COUNTRY 2. 
te el ales Enginee rick Go opiah Co ississipp 
= 2s = 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= £5§ = 
& r= A a ames Ne e B. Bea 
— 
ge ys TS. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address ; 
3 Be 5 (Yes, no, or unknown) |(If yes give war ar dotes of service}} 
3 2&2 no 173-03-1905A| Mrs. B. E. James Waynesboro, Penna 
ne & ag 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢). INTERVAL BETWEEN 
~ £88 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bee /4 S 
=se6e5 ZZ 
A a 
£3 835 Canditians, if any, which gave ) wacky 
ea P22 rise to page? couse (0), DUE To 
fmcoo stoting the underlying cause ike 
BS 325 last. Lo atetal Atleroatclerg AVS 
eS 4o8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eos ve S > wr 
aq = yes] No [] 
35276 3 
Zs si & [ 200. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Seels & } OR CONTRIBUTING C1 CAUSE OF DEATH 
BesSL | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eee nee S [20c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | S0e. PLACE OF INJURY (Home, form, | 20% (City or town) (Caunty) (Store) 
a ae 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ae ae & p.m. aiwork L) otwork C) 
os =26 21. | certify thot (I) (this hospital) attended the deceased ime erg ae 946, ta_afar , 19.62, that {I) (we) lost 
S2ase saw the deceased alive on__A7ys 22 196°) , and that deothoccurred at YM, frarf causes and on the date stoted above. 
@ zeae gt // ATTENDING MED. STAFF Ce 
Ss go5 LZ OMe MD. _ PHYS. orecror Cl pare OO] Aym 23 (Zo 
2228 We. PHYSICIAN'S 7 22d. ADDRESS =e 
Zge5 wwitnes AL y ee ee 
wsao ee — ———————EE— EE ——————————————————————————————— 
$ Pe ze Mo. BURIAL CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) —_(Stote} 
Gms REM ‘Speci! 
ef gh pet A 25/1967 Green Hill Waynesboro, Franklin, Penna. 
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7A, FUNERAL DIRAEOR 
15 (4 4 y 
is a, Lf 


: ous 

spo he 

1 3 es 

S35 
ace 

agi FE 

Le = B 


the hit 


& 4 hours a! 


registrak within 72 hours af! 
_— 


bythe jfuneral director, 


INSTRUCTIONS 
SICIAN OR HOSPITAL: The law requires that the death certificate be executed 
ransit permit. 


The bottom copysMay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 
certificate has been executed by the attending physician and completely filled i 


death certificate assembly should be detached for use as a burial t: 


VS AI5C 1-55 10M 


TO ATTENDIN 


| 


~J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH pang 


2. UGUAL RESIDENCE (HOME) OF DECEASED 


08860 


1. PLACE OF DEATH 


county Wa shingto MARYLAND STATE a coUuNTY Tra 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
oR and give naarast town) (in this pleca) Ra a 
Leitersbure (rural) 5 days Me sby Pa Z 
HOSPITAL OR {It ural give location) 
INSTITUTION OR 
STREET ADDRESS B ane S : atr 
3. NAME OF (First) {Mic DATE = (Moni {Day) {Yeer) 
DECEASED oF 
Sve chet ener 2 Kittredge pened i 967 
5. SEX é ee OR 7 GLE, MARRIED se 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR | IF UNDER 24 HRS. 
A %, DIVORCED, Months | Deys Hours 
Te W Sect) Widowed T= 2h = 85 81 vrs, 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE {Stete or forelgn country) 12. CITIZEN OF WHAT 
done during most of working if OR INDUSTRY. — Y COUNTRY? 
tied Housewife Own Home New York, N. Y. U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adolph Paulman Carolyn (unknown) 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 
(Yes, no, or unk.) | in’ Yeougl Siverey doles of coraiear ta : = 2 , Mercersburg,Pa. 
—No_ __ | On6=20eSITS= Henry A, Kittredge (Son 
16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) ia aval Mi S 
ANTECEDENT CAUSE(s) OYE TO vs : P 3 J e Z ‘ 
DISEASES OR CONDITIONS, IF ANY,  @®) Ateriosclerotic cardiovascular disease 5 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Sees = 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE i . . nants, 
DISEASE OR CONDITION CAUSING DEATH, __Chronic brain syndrome with psychhsis 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [} No [] 
One 


OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY tract, office bidg., etc.) 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


21d. TIME OF INJURY = (Month} (Dey} (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
m.| at work C] at work 


22. I hereby certify that | attended the deceased FrOM deo Ovsneg 19.6. fe HONS, cafe bee, 19.8: /,., that | last saw the deceased 
eo Wane fon and that death occurred an. 66.13.9..M, from the causes and on the date stated above. 


: ; Bb DRESS (Street, city, town, stele) DATE SIGNED 
BUN Vere we mo, PL 


DATE THEREOF NAME OF CEMETERY OR CREMA\ LOCATION (City, t 


4/8/67 Main Street Cem Dalton,M&ss. 


2s 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, EUNERAL DIRECTOR NA TURE ADDRESS 


oe et 7 1967 fi . ! ia yeallercersburg,Pa. 


218, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, 2tc. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


23. BURIAL, CREMATION, 
REMOVAL ey 
Buria 
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je 3 should be detoched far use os the buri 
ied with the State Dept. of Heolth prior ta burial, 


fi 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in b 
should be 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pi 


\ 


VR ANS (4) | \ 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢@ 
05864 CERTIFICATE OF DEATH O5960 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
oO. 


UNTY 0. b. COUNTY 
lashington MARYLAND Nieryland Ve'chin on. 
B.CHY OR TOWN (IF auiside carparate limits, © LENGTH OF STAY IN Tb, || c. CITY GR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
rite RURAL eH give nearest tawn) . 
aperstow 18 Months Keedysville fs/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS é IS RESIDENCE 
Jackson Convalescent Home ves [) nC] 
3. NAME OF First Middle Last 4 DATE Manth Day Year 
DECEASED _ = " ‘ OF 4 6 
(Type or print) Mary Wilson Kitzmiller DEATH Apri li, y OF 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [{] | 8 DATE OF BIRTH 9. AGE fi yeors TF UNDER 24 HRS. 
4 last _birthdoy) Manths | Days | Haurs | Min. 
Female White wioowed (7) ovorceo []| October 12,1881] 85 vs | 5 | 19 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) I eb! . COUNTRY ? 
eacher ementary School Keedysville, Md. Ue. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augustus A. Kitzmiller Clementine Wilson 
te WAS DECEASED Et EN US-ARMED FORCES? | 16. SOCIAL SECURITY WO 17. INFORMANT adress 
@5,, or unknown, yes give wor or lates af service, 
Now 219-54~0094 


18. CAUSE OF DEATH (Enter only one couse per line fer (0), (b), ong (c 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

oY DUE To 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 


Mre. “es rt 5 nd, Keedysville, Md. 
ul Ay Me “GE. , 


WON Paty a 


stating the underlying cause DUE TO 
lost. 

Bip Pan 19 WAS AUTOPSY 
az | PART Yay ihiR bey, CONDITIONS ap QADEATH ZA NOT RI ay ET EA ‘CONDITION GIVEN IN PART 1(a) WAS AUTOPS 
5 ys [-] NO 
= ee AS se cal DESCRIBE HOW INJURY wae (Enter nature af injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEA 
< | (IF EITHER, NOTIFY MEDICAL EXAMIBER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
gS Hour ‘a.m. While Not While foigry, street, affice bldg., etc.) 
pm. 19 atwork CL) “otwork (C1 A} a 
21. | certify that (I) (this haspita}) qtended the deceased fram dif UY LZ, t1 , VYeZ, that (1) (we) last 
d alive an_2 19 OF and thot death accurred at ae , fram causes and an the date stated abave. 
ff 22 DAI siGhaD 
Wy, fj ATTENDING STAFF J +y. 
2 D. PHYS. DIRECTOR PHYS. 
Tic. PHYSICIAN'S ( y 22d, $0! RA 
NAME (yp) 2 fe Asy7d eed sh p | VP hd. Oud yi 
ve 
230. BURIAL, CREMATION, fb. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or % fown) (County) (State) 
REMOVAL (Speqj Mgaes 
eye Pee) 4 he 67 Feirview Cemeter: Keedysville, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 2b, REGISTRARS fee Me st _——— 


John H. Bast, Jr. 112 N. Main St. Boonsboro,Mad eR 6 1967 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
] _ _.. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05862° CERTIFICATE OF DEATH 05859 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
oe a. Ware a ° st COUNTY. 
= ashington MARYLAND Maryland Washington 
= 8S b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest tawn) 
Re write ey: 2eH8 pearese town) Gilaaie y 
— agers town earp Hagerstown Lob 
< fle HA d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. iS REIDENCE 
~ be s ., 
3 Be “| 900 Summit Ave 900 Summiit Ave ves [] No $2) 
a s = 3. pare or First Middle Lost 4. Pee Manth Day Year 
Sse Type o: print) MY RELE IRENE KOOGLE beams = April 4 1967 1" 
a 5. SEX 7. MARRIED [7] NEVER MARRIED [~] | B. DATE OF BIRTH 9 AGE (In yeors 
ig irthdoy) 
2 Female widowed ] owored [| Feby 4 1883 ¥6. 


10b. KIND OF BUSINESS OR 


DUSTRY 11. BIRTHPLACE {County & Stote, or foreign country) Sq] ,] 12. CITIZEN OF WHAT 
Own Home 


Pleasant Walk Frea Cd (fW” 


14. MOTHER'S MAIDEN NAME 


ite USUAL ee ME kind of work dane 
luring most of working life, even ifretired) 

Houbewire 
13. FATHER'S NAME 


Josiah Betts Annie Drayer 
fe WAS ited Ht ny 4S. ARMED ee ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, arynknt ote 
fo af Pesos | eente urs Elizabeth Mummert M 


permit. Then pleose rkmi 


ed with the State Dept. of Health prior to burial, cremotion, or removol, and in 


1B. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: = 
4 7 UAMEDIATE cause (o) Ca yebrel Ph vom 


ZAK DUE TO ; , 
eet (b) g ereh ro - Ves oa 1 avter 1°09 &e le rOotn 


INTERVAL BETWEEN 
ONSET AND DEATH a 


igned by the ottending physicion o 
-tronsit 


tise ta immediate cause (a), DUE TO 


stoting the underlying cause s “ NY 
eeEe @ Ayterid §Clepgs is eianetigid 


lt. 


Ofer. 


) {sz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
D186 oS ? 
7 \5 yes [] NO 

= [200. ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20 (city or town) (County) (State) 

2 Hour “o.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 atwark (] ot wark 
21. | certify thot (1) (this-hospital) attended the deceased fram eve 6 97, to AY ri TY 1987, that (0) (we) last 


saw the deceased alive on APTI! Y 19 672 and that death accurred at_<é{°_ M, fram causes and on the date stated abave. 
zo ATTENDING tym, STAFF apy 2 
MD. PHYS precror Cl ews OO] y/ bed ¥, 


je 3 should be detoched for use os the burial 


Se He 'S 72d, ADDRESS 

So 

ae NAME (Type) i mp A -Mof Emo 2/y n> Potomac ot - 

ee La 1 

os Go, BURIAL CREMATION, | 20b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Shere) 
ae 

gs 


TO FUNERAL DIRECTOR: After this certificate hos been si 


drew K, Coffman Funeral Home Inc 


me, dng be Si aAgeIS UO 0" « ADDRESS AP RY PRET | =— 9 


R Ba 4 /6/6 Rose ill Cemetery Hagerstown Wash Go Md 


MARYLAND STATE DEPARTMENT OF HEALTH  —= 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE 9586 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05 861 _ 
H DEPT. | 7 URGE OF/DERTE 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edinintion 
a. 
33 Washington ; manvianp ||" Maryland *. COUNTY WalSHithg ton” 
Ee b, CITY OR TOWN [if oulside eorporete limits, ¢. LENGTH OF STAY IN 1b 4. CITY OR TOWN (If outside eorporate limits, write RURAL and give nesrest lown) 
gos £ “write RURAL end give naarest town) 4 an 
da Hagerstown _ 5.4 Rural Williamsport RFD #2 2/7 
» = s d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give street address) ~d. STREET ADDRESS e. IS RESIDENCE 
BLav ng ON A FARM? 
BSsze z. Washington County Hospital f = = | ves No C] 
ze = és ER del et 2 First Midd = ~~ Last “ras phates Month Day =o 
os v Fr 
= < = 2 2 { (Type or print) PAUL DANIEL KRETZER | DEATH April 18 19 67 
$485 3. SEX "| 6. COLOR OR RACE] 7. mapRieD ig] Never mane [7] | & DATE OF BIRTH ~ [9 AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
Bust F last birthday) [Months | Hours | Min. 
S BEN Male White wivowep[] _oivorceo [] 6 1897 70 ya. TY 
= ae 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE ae or foreign country) 12, CITIZEN OF WHAT COUNTRY! 
2 = i rt done during most of working life, even if retired) 
3305 Farmer Dairy Farm Franklin Co, Pa, U.S.A 
£ és a 13, PATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
x 
a 
pea Millard E, Kretzer 


Lillian Drury = 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 1 SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, a unkown) | (Ifyesgivewerordetesofservies) 


3 ——— 14-36-2301 Mrs. Lovesse | W _Kretzer iiildansport 3 Md tép 

a jE OF DEATH [Enter only one eause per line for (a), (b), end (e).] : INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY ONSERAND DESI 

s IMMEDIATE CAUSE le)_Comminuted Fracture Of Left Femoral_Head __|., weeks __ 
3B \ DUE TO 


tal 


Conditions, if eny, which ) Subacute Pyelonevhritis 


gave rise 0 Immediele cause 


(a), sloling the underlying (~ DUETO 

eevee lot to_Lobular Pneumonia _ 
Gj PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. wes AUTOPSY 

——— RFORMED?: 

Ee 
3 YES no [7] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert 1 or Pert ii of item 18.) = 
ee | PRIMARY or CONTRIBUTING [1] 
A [ole a Fell in Nursing Home, 
$ 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
Ss While __ No! While factory, sireet, office bldg., ete.) | 
= ‘el el work 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection a} inquiry [ap 
death resulted from: Natural causes (cl Accident iba Suicide mk Homicide im) Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL - Sahel 
SIGNATURE if La MD. SSISTANT MEDICAL EXAMINER ["] 'GNED 


ees DEPUTY MEDICAL EXAMINER 4-20-57 


and in my opinion 


FUNERAL DIRECTOR: Page 3 should be used as a bur: ad 
jealth or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the certificate, writing the word “pending” in pencil in Item 18. G 
should be forwarded to the Chief Medical Examiners Office along with for: 


ga 
ea 


7|_LName te) Dr, E, W. Ditto, Jr, = Address (Stree!, city, town, or county) Hagerstown, Mde _ 
3 Bene aoc 22b. DATE THEREOF | 2ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Stete) 
EMOVAL (Specify) F 
April 22 1967 St. Pauls Cemetery Near Clearspring Maryland 
23. DIRECTOR ADDRESS 


Albert L. Leaf Williamsport, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ofPR 2 4 196 


SEE “— ae ————— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


ws 
Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95866 CERTIFICATE OF DEATH 05862 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 


s OWN Washington weno oH Na. OW Wash. 
s b. CITY OR TOWN (If autside carporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=e HaeZet stow | 50 years Hagerstown Bhd 
85 ng | 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS © RESIDENCE 
ay / Washington County Hospital 1000 Hamilton Blvd. vs LJ no Cd 
\ wane or Fist Middle Tost 7 DATE Nonth Doy Year 
| peceaseD HAROLD LEVEY tara April 18, 67 


6. COLOR OR RACE 
white 


IF UNDER | YEAR | IF UNDER 24 HRS. 


Min. 


7. MARRIED GE] NEVER MARRIED [-]] 8. DATE OF BIRTH TAGE er 
thd 
wioowen [} —owvorco [| 1-12-1891 mien 


100. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 
during mast of working life, even if retired) INDUSTRY 
Mere creamery COe 


1. BIRTHPLACE (County & State, ar foreign country) 72. CITIZEN OF WHAT 
York, England 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


-transit permit. Then please remave forbon 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


iS 
3 
= 
S 
5 
5 
S 
3 Edward Levey Unknown 
& F. beet tl I FORCES? J reson SECURITY NO. 17. INFORMANT Address 
. es, NO, Of UNKNOWN, yes gi or lotes of service, 
5 yes wit 213-03~0141| Mrs. Hanna Levey, Hagerstown, Md. 
= ’ ’ 
2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: * ’ SET AND DEATH 
& ELL. we IMMEDIATE CAUSE (0) \ 
=e halt: DUE TO : ; > 
2) Conditions, Hany. which ae (b) kt yvterseo le r fie p hiro ke, l erg sit i 
S53 tise to immediote couse (0 
3B ‘ i ; DUE To . 
oO stoting the underlying cause 
=f Gi en © Ryrencho Pneymente - jrdays 
.% 7. | | PARTI OTH Stow CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T() 19. WAS ATTORST 
Se a ee z re . 
33 5 Arter?o sclero{ic feet Digease ee NOC) 
s2 = ] 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18) 
3s & | OR CONTRIBUTING LI CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Esa & [ 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2%e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Grote) 
ae = Hour “a.m. While Not While foctory, street, office bldg., etc.) 
—e mM. 19 atwork CL) otwork C) 
He 21. | certify that (I) (tr ; pehedes the oe fram_APREE YO | 1962 a AD &, 19272, that (1) (we) last 
e3e saw the deceased alive on vil} _196Z_, and thot death occurred ot/$.:a0 FM, from couses ond on the date stated above. 
£ 
Sas ATTENDING Meo. STAFE ease ZL 
es D. PHYS. DIRECTOR os. Ol Lf /7/ 67 
oss 2c. PHYSICIAN'S = Yad. ADDRESS ri 
gee /| |_waem 'L/oyd A- Hof fmr~ | 1/4 W- Potomec ct. 
BS Sc 
Z23 30, BURIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) _(Stote) 
ales ify) 
Se BuPa et 4=21<67 Rest Haven Cemetery | Hagerstown, Md. 
se VED Ry DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 255. REGISTRAR'S SIGNATURE 
Ais 'N innich Funeral Home, Hagerstown, Md e 


2 hours afte 


rs. Page 


hen pleose remove carbon pap: 
, cremation, or removol, and in ony event with 


gned by the attending physicion ond completel: 
-tronsit permit. 7 


director, poge 3 should be detached for use as the burial 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 
should be fled with the Stote Dept. of Health prior to buriol 


Page 4 may be retained by the hospital or ottending physician. 


: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


— 


MEDICAL CERTIFICATION 


> 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6h): CERTIFICATE OF DEATH 05863 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission 
0. COUNTY WASHINGTON eee o.SIATE MARYLAND ». COUNTY WASHINGTO. 


b. cy OR TOWN {if autside SO . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
}own, ; 
‘SACERS TOWN 30 YRS. HAGERSTOWN ti 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © BREDA 
508 CHESTNUT ST. 508 CHESTNUT ST. ves CJ 104 
3. nar First Middle Lost 4. DATE Month y Year 
{Type or print} HAROLD WILSON MATHNA Lie 
6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] 8. DATE OF BIRTH 9. pie ears id UNDER 74 HRS 
1] 
MALE WHITE | woowo 1 pivorceo [] WsW/15/1912| SY fh Seats | nousy 
ite: = ae tsEH kind of ok done 10b. KIND Pe} OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Cop WHAT 
eo BS SH IVER" pibisc Bus Line PENNSYLVANIA OBA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN S. MATHNA FLORENCE SIMONS 
a WAS DECEASED 4 TR | FORCES? | 16. SOCIAL SECURITY NO 17, INFORMANT ALA GERS LOWN 
6S, NG, OF Unknown, yes give wor or dotes of service] 
‘6 21 409-801 MRS. JULIA B. MATHNA MD. 


1B. CAUSE OF DEATH (Enter only one couse peg fine for (0), (b}, ond-{c).} 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (o} 


SAO/ DUE TO rE 
Conditions, if ony, which gove (b) : othocrcllemdtea 4 


rise 1a immediote couse (a), 
stoting the underlying couse 
ae. area @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


PERFORMED? 


ves) xo BX 


INAL DISEASE CONDITION GIVEN IN PART I(o) i WAS AUTOPSY. 


200. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME,OF INJURY Month, Doy, Yer 20d. INJURY OCCURRED 
Jour“ o.m. While Not While 
m. 19 citer 2 ot wort) 
21. 1 certify that (I) (this haspital) ajtended 
saw the deceased alive an, 
220. SIGNATURE 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


2e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) 


, that (I) (we) last 
an the date stated abave. 


ATTENDING MED, STAFF 
CAL _ MD. PHYS. (rector 1) pais. 


ER | foe'W Potomac Sr. 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City or Town! (County) (Stote) 
4vi97/67 | ROSE HILL CEM. HAGERSTOWN WASH. MD. 


Die. 250. RECO BY REGISIRAR 29. REGISTRAR'S SIGNATURE 
CLECP AA fee | oh PRA NOBN _fOhonteg ovorgre 


2c. PHYSICIAN'S 


vane (tye) DR. CLOVIS M. S 


230. BURIAL, CREMATION, 


REMOVARSEPHVIT A T, 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
—y—— | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


95866 1" 2 i 702° “/GeRRRIERTE OF DEATH 05864 


a 
3 f=] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
as) 2 o. COUNTY = 0. STATE b. COUNTY 
s 2s WASHINGTON MARYLAND MARYLAND WASHINGTON 
So ees: b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e see write RURAL and give neorest town) y) / 
8 2°85 HAGERSTOWN LIFE HAGERSTOWN Hh 
= a= pee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8 OH K pide’ 
= wSak 7 
= 2g /// |_WASHINGTON COUNTY AL 1 ves [] No 
cS ie SS 3. MEE. First Middle Lost 4. DATE Month Doy Year 
OF 
e a (ype. or print LENA MAY McNAMEE DEATH APRIL 6 ee 
= ees S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
3 2% Oo oO BGlost {in yeers Months | Doys | Hours | Min. 
a are FEMALE WHITE | wioowo fo) worn (| pac 31 1880 Bl 
a sec 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eo e8s during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 $85 HOMsMAKER WASHINGTON _ MARYLAND U,S.Ae 
cS yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6852 
s 2 ALBERT W_SUTER MOLLIE PHREANER 
= ied 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 155 SUMMYT AVENUE 
3 ioe S (Ves, re ta) — wor or dotes of service] NONE c LES W Mel & HAGERSTOWN D 
so ZE. HAR. cNAME! MARYLAN 
= a S88 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), pnd_(c).) the * INTERVAL BETWEEN 
=~ £38 PART |. DEATH WAS CAUSED BY: < EE... 23 ANA atk a ry 
ey ee . IMMEDIATE CAUSE (0) 
paca S613 DUET 
7] Fas ey, é icitcion 
8335 Gieliions#lt-onyawiich gate wy we 
Ss, 


fise to immediote couse (0), 
stoting the underlying couse 
last. =, iG) 


The low requi 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 17 WAS ATTORSY 
5 é 
= |/2o, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (tote) 
g Hou While — Not While foctory, street, office bldg, etc.) 

pm. 19 ator le ower El 


21. U certify that (I) GOK attended the deceased fram bpd ile , to_ AeA 19__ that (I) (420 last 
saw the deceased alive on 19©7Z, and that death accurred ot M, from causes ond on the date stated above. 


220. SIGNATURE 22b. DATE SIGNED 


e 3 should be detoched for use as the bi 
filed with the Stote Dept. of Heolth prior to burio 


ATTENDING MED. STAFF 
co mo. pays. ‘KX oirecror CO ows OO] 4/7/67 
SS Na. a 22d. ADDRESS. 
=e Nave (lee! _ CHAR PENCER M.D 145 S. PROSPECT ST HAGERSTOWN MARYLAND 
Sz 
£s 7%o. BURIAL CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stote) 
£2 REMOVAL (Specify) f 
ahd BURTA oF Ae) RO HI Mi R HAGERSTOWN WASHTNGTON MD 
74. FUNERAL DIRECTOR ADDRESS 750, BCD BY, REGIST 2Sb apOPTRAR' A GNARYRE 
VR AIS (4) A (ta 4 P 
25M 1/67 CHAR pal "| jG ¢ 


The law requires thot the deoth certificate be executed within 24 hours oftey 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


item 16 Fidm 400 4-%=9/ &MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
| 05869 CERTIFICATE OF DEATH ' 
< 
3 if PACE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
3 0. : 0. STATE b. COUNTY 24 
3 "eeleohenig fox MARYLAND GALA Cer rakl— 
235 B. CITY OR TOWN (If outside cBrporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
=o write RURAL ond give nearest-tawn) 
a8 Zeger We P 
aoe | E NAME’OF HOSPITAL OR INSTITUTION (HF natin hospital, give street address) 4. STREET ADDRESS heals © B REIDENCE 
g ? 
23s heokiin, Plate B ctr Sake Soke SIH x é. ves JZ} no C] 
z: 5 3. napa ¢, fist Middle Lost 4, DATE Month Doy Year 
33 : OF ° 
ie 4 B | type or print Manogl A Sus an Meck le DEATH f fv 24 w6T 
Xe &. S. SEX 6. re 7, MARRIED [—] NEVER MARRIED [—] | B. DATE OF BIR % ne jn aid 
= } ae \ o 
S38 (Dorexle.| CA woowe Be  ovoren EVs, 6 WPF meen 
ows he Uae eM Give a of gkco 1Ob. KIND paorsmes OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, TEN oF WHAT 
os uring mps}-of working life, even if rtire INDUSTR ye ; 
s se A LEOLA REL f7 Aoki G. AT. aS p 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 
ec s i 
gee Lach | , Kercher) 
£2): 2 weep ie ors FORCES? | a 16. SOCIAL SECURITY NO. ] 17. INFORMANT , ; ‘Address 
oe ‘es, 110, OF unknown) yes give wor of dotes of service! if. wz 
BES +Fib— Ro -2¥-2%5et Z (AGC 
=s , a 2 aaa 
ae 1B. CAUSE OF DEATH (Enter anly ane couse per line fox {a), (b), and (c).) i INTERVAL BETWEEN 
238 PART |. DEATH WAS CAUSED BY: Lobular pneynonia 7 days AND, DEA 
>es 22 =) —,  MWEDIATE CAUSE (0) A 
se DIKLXK DUE TO A 
22 Conditions, if any, which gave () 0 6 
2S rise to immediote couse (0), 


stating the underlying couse 


lost, a. (9_Arteriosclerosis, general Unknown 
sz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
E Diabetes mellitus ya 
= Labe me u vis] so (] 
= J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Te. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While factary, street, office bldg., etc.) 

of wark at work 


O 


21, 1 certify that (I) (this ie Beye the deceased from_# = / 1967 ta 4 , 198, that (1) (we) las 
saw the deceased alive on = 2 19 , and that death accurred at"Jed 2FM, fram causes and an the date stated above 
220. SIGNATURE Ya ie es wah 2b. DATE SIGNED 
MD. _ PHYS. (_oiector CO pays. val —20-6, $l 


2c. PHYSICIAN'S 22d. ADDRESS. 
tune) Ep Uy Vivo Peuna 1 agerstrwa Md 


Zo, BA GEMATON, YP ATE THEO Tic. NAME OF FENETERY OR CREMATORY Td LOCATION (Gy of Town) (Coun), (Ste) 
REMD ec L J >. = 
Liczcak. Wer 1} coke, Ato back Fv. big Tae 

MOL AA 9 C2 

eZ 


Wo. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
Gy IPA 
Li C4; 


2 JOS 


should be fied with the State Dept. of Health prior to buriol 


director, page 3 should be detoched for use as the b 


Pid 
a 
is 


=p 
& 


that the death certificate be executed within 24 hours after death, 


I or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


z 


a 
d 


Pages 


ing physicianand completely filled in by the ft 
apdhip ahy event, within 72 hours afte 


Then please remove carbon papers. 


, or removal, 


c 
5 
3 
a. 

P= 
a 
2 

g 


of Health prior to burial, cremation 


led with the State Dept. 


Page 4 may be retained by the hosp! 
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director, page 3 should be detached for use as the bu 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oe 


5868 CERTIFICATE OF DEATH U 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
Ee acate pit a, STATE b. COUNTY 


Washi neten MARYLAND Mary] and Washingten 
b. CITY DR TOWN (if outside cerca Ilmits, ¢. LENGTH OF STAY IN 1b |j c. CITY DR TOWN (if outside corporate limits, write RURAL end give Nearest town 


write RURAL and give nearest town) F 


'@. IS RESIDENCE 
ON A FARM? 


ia 
d. NAME OF PITAL OR INSTITUTPON (if not ospltal, give stfeet 4ddress) || d. 


last birthdey) |Months| Deys | Hours | Min. 


Reute 1, ves nol] 
3. NAME DF First Middle Last 4, DATE Month Day ‘ear 
DECEASED DF 
(Type or print) _Harry DEATH 1 
5. SEX 6. COLOR OR RACE | 7. marriep = NEVER MARRIED rh B. DATE OF BIRTH | 9. AGE (in yeers | IF UNDER 1 YEAR|IFUNDER 24 HRS. 


yrs. 
1X. BIRTHPLACE (County & State, or foreign country) 


WIDOWED FZ Divorced {"] 


1Da. USUAL OCCUPATION fave kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working ilfe, even If retired) INDUSTRY 


13. A Farming a a Rare ane ae 
Frank Miller ? Rewland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ie Oive war or dates of service) 


12. CITIZEN OF WHAT 
INTRY 


8),.9 


= OS Po Pri ne 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL EEt 
PART I. DEATH WAS CAUSED BY: ay dialer? " ‘ ge ‘ ONSET AND DEATH 
"IMMEDIATE CAUSE (a). ocardial Infarction |_5 minutes. 
DUE TO : 2 F 
Gonditione ait tenyeawntch is Arteriosclerotic Heart Disease unknown 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


3 PART Il. OTHER SIGNIFICANT CONDI TIDNS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
=| Pul Emph Cor Pul 1; PERFORME! 

é ulmonary mpnysema, or Puimonatle YES oO NO 

= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 

| OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] et work ta 


21. | certify that (I) (this hospital) atte deceased from. at to_ Apri Ue 1907 _ that (I) (we) last 
saw the deceased neo! ead 87 Wid 19____, and that death pccurred SSR Mon the causes and on the date stated above. 


22a, SI RE tt be DATE SIGNED 
ATTENDING MED. STAFF 
“Lach. Bob wo. PHYS NS PY Binector C] pays. [| 04/03/67 
22d PHYSICIAN'S 


: 22d,,ADDRESS 
NAME (type) Archie Robert Cohen, M.D, clear Spring, Maryland 21722 
Ze. BURIAL CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Wash, Ce. Md 


= 
RECTOR ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lagat Koko, Sn Md. oxAPR 6 1967 felonleg eeag 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires thot the deoth certificate be executed within 24 » after death. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


I 


4 
ond 2) 
72 haurs after death. 


ely filled in by the fun 


ve corbon papers. Pages | 


ape 


icion ond{ ca 


mit. Then please re 


, cremation, or removol, ond in any 


gned by the ottending ph 
per 


urial-tronsit 


e 3 should be detached for use os the bi 
iled with the State Dept. of Health prior to buriol 


ii 


director, pi 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95869 CERTIFICATE OF DEATH 05867 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
cant’ WASHINGTON meno | MARYLAND _* SM WASHINGTON 
BL CTY GR TOWN (If cutside corporate limits, . LENGTH OF STAY IN 1b «. CTY GR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ANGERS TOWN 2 YRS B1G POOL MARYLAND 2p 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS e talis ie 
9O| MARTIN MANOR REST HOME ves [] no 
ce Neer First Middle Lost 4 aad Month Day Year 
(Type or print) LEILA ELLEN MILLER DEATH 4 3) 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 i ‘jon TORO] TER id UNDER 74 Ls 
E W wioowen [X] vivorcto (IMAY 19.1882 x i 
10, wPirceien ee ind of ny done Db. Reem HRN OR i is (County & State, ae a 1? am oF WAT 
HINGTON COUNTY MD} “UNS a. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS W SHIVES SUSAN | BEARD 


»S 


Cea a Wu's ARiteD FORCES? a 16. SOCIAL SECURITY NO. 17. INFORMANT ; AdHAGERSTOWN MD. 
ie fis ONE RANK O SHIVES MARTIN MANOR REST HOME 


18. CAUSE OF DEATH (Enter only ane cause per line c (a), (2), and, a) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


4 oO DUE TO 


Conditians, if any, which gave () 

tise 10 immediate cause (a), DUE TO 

stating the underlying cause couse 

fast. (d 5 


PART Il. QHHER SIGNIFICANT CONDITIONS COWTRIBUTING TO DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ENN 


z 
e - PF * 
3 WDWE BET 2A AELLY, ws 80 
% | 20a. ACCIDENT WAS UNDERLYING (1 | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
LIF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20% (City or tawn) (County) (State) 
2 aoe m. While Not While factory, street, office bldg., etc.) 
at work oO ot work O Task ‘ 4 
ttepded the deceased fram? “ia . 7</ , WAg, to , 19@Z, that (1) (we) last 
19___, and that death otcurred at ¥4 &, , fram causes and an the date stated abave. 
ATTENDING MED. STAFF 
PHYS. DIRECTOR oO PHYS. (| 


2, 25 A Uf, 

c. PHYSICIAN i nt) 
NAME Tre) y ZL 
23¢, NAME OF CEMETERY OR mrt 2d rap a ity ar Ta 


0. BURIAL, CREMATION, 23b. DATE THEREOF 
BUR He = 1867 TONE BRIDGE RURAL 2 HANCOCK WASHI NGTC 


‘i ee DIRECTOR - / ADDRESS of PR’ Te NOR REGIS PAR'S eg ‘ 


On | UW ra a Date 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. @ 


necessary, please execute the certificate, writing the ward‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along 


5 may be retained far your files. 
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VR ASME (5) [ 
6M 1/67 


a*ee et eey ,f, Film 389 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05868 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian), 
a, COU 7 a. ST, b, COUNTY 
Washin gton MARYLAND ie Va. Jefferson 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
He RURAL ond give neorest tawn) -; 
gerstown 10 Days Harpers Ferry LI-3 
d. Ge OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. a iets 
Washington County Hospital R #1 Box 250 ves (] NOES 
a bers ie First Middle lost 4, pate Month Day Year 
(Type or print) PATRICTA ELOISE MILLER panipril 12 1967 9 
S. SEX 6. COLOR OR RACE 7, MARRIED mw NEVER MARRIED. oO 8. DATE OF BIRTH ‘ 9. AGE fase eek Tek qt ee 
‘5 sp Sirthdar antns 1a" aurs 1. 
Female White wioowto 7] oworcd []| $&/29/33 os hs ee 
ie USUAL Olt (Give ai sal dane 10b. NaS rr BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. se WHAT 
% NI 3 
eames eeeeany ed const, Com, Cumberfand, Md. Sea; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“om F. Prendergast Donoth 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addi * 
(Yes, na, or unknawn) |(!f yes give war ar dates af service, “Annapolis, Md. 
| Mrs, Dorothy Prendergast 200-A HAttop Lane 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) PRES AE pear 
. PN ae ec ee «)__Subdural hematoma 
‘ 7 Bay DUE To 
Canditions, if any, which gave (0) multiple contusions 
tise 10 immediate cause (a), 
stating the underlying couse pie TG 
ts: eae ges @ 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) PERFORMED? 


Acute and chronic alcoholism esx) No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) VICTIM Was 


PRIMARY Sor CONTRIBUTING 7 . é 
CRUSE OF DET Ne CitbbtwstAndées/beidd/ANMeSTYgAted/ beaten about head 
2oc. TIME OF INJURY Month, Day Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, z (City or town) . ira ‘ re 
Hour a.m. Whil Nat Whil K pee ottice Wid g) oW. Wash. 
4/2 sini) “Sweie 50] BARGE BRAY 7 * henna E 
21a watity that | taak a af the remains described abate’ Held'an Autopsy (39, Inspectian (J, Inquiry [_], and in my apinian 
death resulted from, Noigy causes [_], Accident (1, Suicide (J, Homicide F, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 4/12/67 
he mp, ASSISTANT MEDICAL EXAMINER [_] ge all 


= 
S 
S 
2 
5 
z 
4 
5] 
= 


ACTUAL 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL exAMINER K] 580 Northern Ave. 
NAME (Type} Howard N. Weeks, M.D. Address (Street, city, tawn, ar couy)Hagerstown , Md. 
23a, BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Tawn) (County) (State) 
id) 
Bupa | 4/15/67 S. Peter & Paul Comet: 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 


H. Wayne George Cumberfand, Md, APR 17 1967 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ue 152 CERTIFICATE OF DEATH 05869 
2 : 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
teiVens . COUNTY 0. STATE b. COUNTY 
es Washineten MARYLAND 1 Washington 
S 2 os b. ay OR TOWN {If Outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN {tf outside corporote limits, write RURAL ond give neorest town) 
gh Mize e 2 write RURAL ond give neorest town) 
eae R Hae ewn, MD R Hagerstewn, Md F 
= tale d. NAME OF HOSPITAC OR NSTI TTION (If not in hospifal, give street oddress) d. STREET ADDRESS @. | RE DENCE 
& zak @ ON A FARM? 
a 2 R i we Oo 
PS ae S 3. ah ok First Middle Lost 4. BATE Month Doy Year 
Beets {Type oF print) gin Mi DEATH A "6 
= iz 2 S. SEX 6 COLOR OR RACE 7. MARRIED aT NEVER MARRIED ob 8. DATE OF BIRTH ». Ae Cte JEUNDER | ie IF UNDER pa E 
10! irk 10" in. 
ee Pee newline Cll Smaseam ana@ny- "eae | || 
ee Too, DSUATO Sout ind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
© 285 during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 Boe H 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ease 
& S2e Harrisen Flanagan Sarah Jane Ketterman 
ee we 1S. WAS DECEASED EVER IN U.S. ARMED ee 16, SOCIAL SECURITY NO. 17. INFORMANT Address Md a 
3 ge 5 (Yes, no, or unknown) |(If eee. wor or dotes of service, 
5 
3 58s a2be 
= oe 18. CAUSE OF DEATH ene. only one couse per ay for (0), i ond (c).) 
PS at Sr 2 PART |. DEATH WAS CAUSED BY: 
Pes IMMEDIATE CAUSE (0) 
= Seon 
DUE TO 
4 i oI 
3B Conditions, if ony, which gove 1) Recurrent Adena carcihoma of s aay! & Colo Zoe PION ths 
SS 


rise to immediote couse (0), 
stoting the underlying couse 
lost. i} 


DUE % 


Hdeno Carcinoma 


< 
2 
J 
£e 3 
ca BBB 
-Decweo 
22325 
eS s g 8 S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL GISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Boise 7/8 mes a ome 
s5253 7 |5 
25252 = J 200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
Se e22 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
E450 S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Be Lar et I Hour o.m. % While oO Not While oO foctory, street, office bldg,, etc.) 
zZ> Bed a : ot work ot work = 
a5 =50 21. U certify thot (I) (i ital) ottended the deceased from_A/es 19 ta_¥ fuss , 1977, that (I) (we) last 
Begse saw the deceased alive 7 WG: frail Rs and that death accurred a , frof causes and on the date stated above, 
Seest Te-FGNATURE u 2b. DAVE SIGNED 
SESS @ ») X i ATINONG oy ME oe Cy SME 
Sekos " Zh BAY, D. PHYS. DIRECTOR PHYS. 2 
F-) et Be Na PANSICANS LY Ss 22d, ADDRESS 
reg 3 } vane ro OMAR t) £229 Ravenweed Ho Roerstown mo. 
woo | |e MAR D. SPRECHER, Tr, _|/229 Rvenueed Hots a cerstown 
Sa 32s | [20. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
rope oe REMOVAL (Spec) 3 _ 
ono8o § = m a K oa 9 oye 0 
git ls FUNERAL DIRECTOR ADDRES 25d. REGISTRAR’S SIG A 
VR AIS (4), ne) 0 Jak. 
mi iei‘ed Lh gare) Boal, Clear Spring, Md SAO HENS FT 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


VR AIS th 


20M 


in 72 hours after death. 


jove carbon papers. 


-transit permit. Then please r 


filed with the State Dept. of Health prior to burial, cremation, or removal, and infany even! withi 


director, page 3 should be detached for use as the burial 


should be 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE be way’n? 


05872 Tian £0 Pim SERTIFICATE OF DEATH 


1. PLACE DF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cag las Washington a. STATE b. COUNTY 


Lar MARYLAND Maryland W ashing ton a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Hf outside corporate limits, write R and give nearest town) 


write RURAL and give nearest town) 


Hagerstown Md. 2 Hrs. Bi g Pool Mad arf 
d. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Mey le 
Washington County Hospital ves fl_noL] 
3. eas First Middle Last 4. DATE Month Day Year 
(Type or print) D ton Le val 8 Moser DEATH 19, 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9, AGEN ak TRUWDERT TEMCIF ONG HRS. 
6 last pirthday) | Months Days | Hours 
Male White | wwowe Fy pivoRcED [};hy 7. yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farming 
13. FATHER'S NAME 14. MOTHER'S AME . 
Lewis Moser Sara C. Rockwell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, bys unkown) pa war or dates of service) } 
° 21-54-0294 Martha Mellott Big Pool, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (ab), and (c).3 INTERVAL BETWEEN 


C- 


PART |. DEATH WAS CAUSED BY: ‘afl 
IMMEDIATE CAUSE o_o Clete 
) DUE To 


ONSET AND DEATH 
YROO Z : 7. 
Cenditions, If any, which (0) Geewte oF ee, Bowe, Ce~. SLES 
gave rise to Immediate 


cause (a), stating the ¢ DUE TO athecevctbut: fer T GO. x entru/ 
underlying cause last. {c) Le y '_ Chlagtch— Le 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. WAS AUTOFST 
= 2 
$ ves] No py 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part It of Item 18.) 
& | DR CONTRIBUTING () CAUSE OF DEATH . 
& | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
os Hour a.m. while Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from LF 19 to £19 2Z that (I) (we) tast 
saw the deceased alive on. 7719.47, and that death occurred at_* aM, from the causes and on the date stated above. 
22a, SIGNATURE F | 22. DATE SHGNED 
ATTENDING MED. STAFF 
mo. PHYS. {_]_pirector [] Puys. BY a 
22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
ION (City, town or county) (State) 


REMOVAL (Specify) 


23a. BURIAL, Poet | 23b. DATE THEREOF 


ISTRAR’S SIGNATURE 


frhorlss Sige. 


$3 
<CEUNEY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05873: CERTIFICATE OF DEATH 05871 


cy) 


ges |} a 


Pa 


3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
3 a. COUNTY 7g a. STATE, b. COUNTY 

5 Washing Ton ARYAN Marvy land ubors hing ¥ ee 
So b. CITY OR A {If outside corporot ‘ae LENGTH OF STAY iN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tOwn) 

2 write RURAL ang give nearest tawn . 

g re Le KE ffragernste wn elf 

= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


physician and completely filled in by the funer 


4 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attendi 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


< 
3s 
aw 


3 
ze 
a= 


g ® Oneh FARM 
ae i. 5 a ; ? 
gs kbrvhin g toy Gun Ste spit / FoF Ve Af Locork S#, ves (] No BG 
s ; a Neer First’ Middle last 4. Was Month Day Year 
Se EAD Preto de Clann OnceTF| oun prs z 067 
ay = S. SEX 6. COLOR OR RACE 7. MARRIED. (el NEVER MARRIED (2 B. DATE OF BIRTH LF ie trio iene | ye EME 24 HRS. 
= . jast birthdoy) jonths loys ours | Min. 
8 > | Kernele| k/hidee | wivown wore) | Segoe yrs 90% YS. 
2 2 100. USUAL TD SH af wark dane 10b. KIND OF BUSINESS OR TH BIRTHPLACE County & Stote, or fareign cauntry) 12, Mua ii WHAT 
es during most afworking life, even if retired! INDUSTRY OUNTRY ? 
35 MSertr SO ase F Depry am & 7G ‘ower S17 of, wer 
od 13. FATHER'S NAME 14, MOTHER’# MAIDEN NAME ‘ 
3 s taal: “ SE deo. SOF SCE Oh werd 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Hage-s om ae 

Pay (Yes, np, gr unknown) [{If yes give wor or dates af service, ee 4 and. 
ES (2) No lm E. phies In ape v, Leewsf “SV é 
a2 18. CAUSE OF DEATH (Enter only one couse per line fo; 4p), (b), ond (¢).) 
2 PART |. DEATH WAS CAUSED BY: Cee Pile maelll 
So A 5 IMMEDIATE CAUSE (a) 
zs 4 DUE TO 
= Conditions, if any, which gave Tee. Sf 2 ss 
2 tise ta immediote cause (a), DUE sac 

stoting the underlying couse 

bi i ee 0 


280. BURIAL, CREMATION, 


23d. LOCATION (City or Tawn) (County) (Store) 


444 


=: 


5 
3 
z 
3S 
a > | PART I OTHBR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19, WAS AUTOPSY 
£ Ss peer ry eT < lea, PERFORMED? 
BAe , , i> ves} NO Bd. 
= 3 | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
S & | OR CONTRIBUTING C CAUSE OF DEATH 
a5 S [LFEITHER, NOTIFY MEDICAL EXAMINER) 
= S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20 (city or town) (Gounty) (State) 
a 2 Hour o.m. While Nat While foctory, street, affice bidg., etc.) 
3 p.m. 19 at wark fe) at work Oo 
al 21. | certify that (I) (this haspital) attended the deceased fram AH PA ae ATS , 19.2 that (I) (we) last 
2 é ie} b a nae gia 
= saw the deceased olive an 9 and thadeath occurred aty'z-%—M, ffom couses and on the dote stoted obove. 
3 ee: : ATTENDING STAFF P 
2 A c MD. PHYS, (~prrecor CO pays. O ag 
Se 2c. PHYSICIAN'S 22d. ADDRESS we. 
aoe 5 NAME (Type) ae) ey) 4 3 ae A Shing 9 PA~. Sz 
ae. éY Ay A: ALE A AT 2 OP BM et Sar mre g 
| 
3 
eS 
a 


‘25. REGISTRAR’S SIGNATURE 


AO 


etter Ares eed gmat ET yr tena 
Aw STS EAA sy eT 
x ME Ao OA Ki Gt Nats nat AN eave) erX gets 
Tail Soe Never AAs NS ReeND Bho Ree TD 
> Fan Aaet x aS) Shee) 
eae WEN hws Rm Pr awe SAV ww et A 


‘ 


: > TV we S&S ~s eee awade Sv SQ >) 


¥-eew yh a 


1 al wh aah wAsc& wth dant [yon old 


OS ee peter Os) Bed AoA x ages ¥ ee 3 
_y 


=~ ~ 


; CANS 
= rT ee eee vate co Yeagee > oe wats reek 


\ 


The law requires that the death certificate be executed within 24 hours after 


= 


ra 
Id} 


Sy 


pletely filled in by 1) 
papers. Pages 1 an 


. ye 
Om} e' 

i 2 

in 72 hours after deeth, *™~/ 


and ¢ 


arBon 


§ 
3 
3 
a 
5 
= 


3 
? 
3 
> 
= 
a 
43 
z 
a 
$ 
° 
§ 
S 
°o 
ie 
2 
es 
€ 
o 
es 
= 
2 
5 
A 
2 
. 
8 
2 
a 
= 
“oe 
8 
x 
3 
4a 
Cy 
a 
2 
8 
a 
° 
é 
= 
ES 
2 
£ 
0 


~ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. ’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicjan 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (ay) 
20M 5-63 ¥ 


MARYLAND STATE DEPARTMENT OF REALTA 
BRIG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05874 CERTIFICATE OF DEATH 05872 
cf LACE OF qe 2, USUAL RESIDENCE | (Where deceesed lived, If institutlon: Residence before edmission) 
7S s a. STATE 
c MARYLAND mo. r7 
b. KG is ANE E ide corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
rite RURAL ‘Ro nearest ie 
Beea so Smiths Bue inf ee 
d. NAME OF HOSPITAL aR Signo {it not in hospitel, give stree! address) d, STREET ADDRESS @. IS RESIDENCE 
Fi . Th * ON A FARM? 
taheney- Hedy Mremenah Heme | ei Hows ves Bt NOL 
3. NAM First “Middle = “Last ~“fae Bag ‘Month ‘Day Y 7 
BECEASED ay 
° 
ype oF prin Emma Merrick GBeter SEATH P74 ee. 19 67 
8. DATE 


5. SEX 6. COLOR OR RACE 


7, MARRIED QO NEVER MARRIED [_] OF BIRTH 9. SS IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Months) D Hi Mi 
Fr a) WIDOWED [ vivorceo[] | Je 1%° TIS Gm Se "| ded io | 3 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Mi. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
a HOME Washi. Cs... x ws. } 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Van cel Gaither sie ites E mm Mecaick ‘ ff 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL wy Ne 7. INFORMANT Address 
(Yes, no, or unkown) | {IHyes givewerordetes ofsarvice)| <2 4 C—~ 

eae tS NONE | WILLIAM} MERRICK PARKER RTE.2 SMITHSBURG MD. 

18. CAUSE OF DEATH [Enter only one ceuse per line for Bis att A ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


tl Gu hy? Vauds. ee Over — 


x DUE TO f 
Es ee : Wt: 
ee DUE TO. 


{e), steting the ee ay 
couse la: 


{c). 


z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

= wt —— PERFORMED? 

=, 

iS = 2 __| Yes Oo no 1 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat inj Il of item 1B. 

& ] OR CONTRIBUTING L] CAUSE OF DEATH at as ss igi a a lla 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Siete) 
ray Hour a.m. While __ Not While fectory, street, office bidg., alc.) 

3 ine 19 Jat work [_] et work 


2. | certify that (t) (ORS ASHKAX attended the deceased from/@e¥\....1... 19, ft 10. A per. Loko pre 6Z that (1) 1) last 
saw the deceased alive on. M)AREA...s 962. ., and that death occurred ey: “AM, from the causes He on the date stated ebove. 
220. SIGNATURE A y y 

ny 


Fh. 
Ue a 2 


22b. DATE 
ANON tienen AMEE pose 
meet Ce Af Ko Vay 
esse Ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fag LOCATION (City, town os (Stete) 
BURL 4/3/67 ROSE HILL CEMETERY HAGERSTOWN ss MD. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY “S961 


oAPR 5 


CHARLES M ROUZER HAGERSTOWN MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95875 CERTIFICATE OF DEATH 05873 


0 Oot, 192 7, that (I) (we) last 


LIN 
3. “3 2 3 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
° . COUNTY 
bam Eee pete Washington herr ose New Jersey buy Middlesex / 
cs = 3S b. CTY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 pes we HEA oe 5 yrs. Englishtown 
= so 
2 ene d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= on : A ON _A FARM?, 
Sl ear en Washington County Hospital Route #1 Box 93 ves fe] No 
= sss % [* rs er First mn) Lost 4 DATE A — eh Year 
= 3 a (NMN Peach 9 pr: 67 
ss (Type or print) Charlie DEATH 19 
+4 g 
$ ps 5. SEX 6 COLOR OR RACE 7, MARRIED 1b] NEVER MARRIED oO 8. "12 1/1905 9. yi 
= i 
x ee Male Negro winoweo [1] pivorceo [J 
x Eee 
2 2 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ee es during econ te see retired) Na Wale cle @ rp COUNTRY? §=[JSA 
$ $5 rnace Tender ck Tru Orpe 
& aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=. €&e> 
= aos U: 
s ¢2 nknown nknown 
z= ae & ie WAS ues rey U.S. ARMED ree! tenth 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ae i i 
= Bes | veg [anenown ""|261-26-5516 | Mrs. Catherine Peach Englishtown, New Jerse; 
o 
£ = ag 1B. CAUSE OF DEATH (Enter only one cause per line f6r Jo), {b), ond (c).) INTERVAL BETWEEN. 
-= £3 & PART |. DEATH WAS CAUSED BY: SE fe) O ET AND OES 
2 S } IMMEDIATE CAUSE {0} 
€s Fee > f 
a Jae 7x DUE To 
228 3 Conditions, if ony, which gove (b) 
a $22 tise to immediote couse (0), ores 
= sates stoting the underlying couse 
Sie eee lost. a 2 (G) 
2eous — 
@ 2g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
feos Gis NE PERFORMED? 
= £ Ss 
255 = YES i no 
2 = = ny SE ASUS TT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= & J OR CONTRIBUTING LC) CAUSE OF DEATH 
Sac \ | (IF EITHER, NOTIFY MEDICAL EXAMINER 
eae 2 
“250 SP 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘204. (City or town) (County) (State) 
£30 2 Hour o.m. FP While oO Not While O foctory, street, office bldg., etc.) 
Bos p.m. ot work ot work 
i530 
= 
ae 
= 
2 
o 
© 
a 
z= 
2 
3 
3 


Poge 4 moy be retained by the hospital or ottending physician. 
director, page 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& fou if deceased alive AON, from causes and on the date stated above. 
2 2%. DATE SIGNED 
a ATTENDING f STAFE / 
& A Oe eam OD om O fg 
253 [essed Lo IETS ys VA 
2 { b LB, LEO Jr at ta ll lo 
= 236. - BURIAL, CREMATION, SURIAL CREMATION, | 0b. DATE THEREOF Zc NAME OF CEMETERY OF CREMATORY Bd. LOCATION (City'or Town) (County) (Stote) 
[AL (Speci 
° Bayi Se May 6 196 Fernwood enete Jamesburg, New Jersey. 
a 24, FUNERAL DIRECTOR 950. RECD BY REGISTRAR 256. REAPTRAR'S SENATRRE 

(4) oO 3 
mia [ace # Uy Ti MAY 5 1964 feCoets oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05876 CERTIFICATE OF DEATH 05874 


F el 
$ Bez PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
ecg 0. COUNTY, 0. STA b. © " 
=, Washington MARYLAND Tearyland Washington 
S 235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ed =3s 2 ite RURAL ond give neorest town) 1 
Sate ager stown 1 Week Funkstown Ohh 
2 ese STREET ADDRESS e. 15 RESIDENCE 
= 338 ON A FARM? 
= £26 A ves {_] nO 
2 Ss € 3. NAME OF Fist Middle Lost «DATE Month Doy Year 
= = DECEASED - i 
al ea (Type or print) Bett Jane Price DEATH April 195 67 
2 Es oS SX COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE Tn a i THER [YEAR Lf CDRS, 
7] oF % ns four in. 
3 = 3 a 4 Female | White wipoweD [] pwvorceD []} Jan. 20,1941 28 ys. | 2 pt) 
3 See 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ea > Oe sues ec life, even if retired) INDUSTRY H B C ky Md yon? A 
2 £35 ousewile ome eaver Creek, Md» “ Be As 
2 2as 13, FATHER'S NAME Th MOTHER'S MAIDEN NAME 
=e 2 
a ss Thomas He Kline Pauline Green 
Set /2 Ss WASDEGASD NUS.ARMED FORCES? 716 SOCIAL SECURITY NO. 17. INFORMANT Address 
i=} =. of unknown} yes give wor or dofes of service, “ 
$ SES ho. Mr. Thomes H. Kline, Fairplay, Mds 
S 
2 e ag 48 CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢ INTERVAL BETWEEN 
— #32 PART |, DEATH WAS CAUSED 8Y: ONSED AND DEBT 
SB. 5 IMMEDIATE CAUSE (0) 
pee ct oi DUE TO 
£Rezesy Conditions, if ony, which gove ) 
es F353 rise to immediote couse (0), 
= 
2 es 2 = = stoting the underlying couse DUE TO 
s7225 0 | [ean 
“oS 38'S, |x| PARTILOTHER SWIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
e5ege ‘18 YES no (] 
5 275 = 
=. 52 & [200. ACCIDENT WAS UNDERLYING LI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss2ets & | OR CONTRIBUTING CICAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
gee ose S120. TIME OF INJURY Month, Doy, Yeor Tod. INTURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
e2En0 2 Hour “o.m, " While oO Not While g foctory, street, office bldg, etc.) 
or _o2 mn. ot work of work 
Z>2es 7 - 5 
edema 21. V certify that (I) (this haspiial aneige the deceased fram L6__., IE, ta LEZ, 1947, that (|) (we) last 
ae ase saw the deceased alive an 19_4Z, and that dedth accurred at_2./2¢M, fram causes and an the date stated abave. 
ESess SIGNATURE 2b. DATE SIGNED 
ate ors poe ATTENDING Wo SE Og 
ee mo. pays ACT _pieCror PHYS. 
23S Se / Tic. PHYSICIAN'S Tad, ADDRESS 
iS 2z°%3 NAME (Type) 
& — i 5. 
3.3 SE 0. BURIAL, een 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 
Boat REMOYAL (Specif 
3 = Ha, town, Md 
et os” Buria 4— 21- 67 | Gedar Lawn Mem. erstown, Md. 
a he: 7. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 736. REGISTRAR'S SIGNATURE 


VR AIS (4) 
25M 1/67 


ohn H. Bast, Jr. 112 N. Main St. Boonsboro,Md.|oAPR 24 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05875 


mal 


oe 
z 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 we MARYLAND: a b. COUNTY, 5 5 
V= kL 3 —s 
By b. CITY OR TOWN (iF Come, Spo oe o. OF STAY IN Ib ¢. CTY OR TOWN [If outside corporote limits, wrife RURAL ond give nearest 1 r) 
€ ca BURAL and give nearest town ; > = 
s ~_ Kambenabrng, 1 B75 
d. NAMEOF HOSPITAL ee not in ESE ive street fae d, STREET ADDRESS, e. IS RESIDENCE 
" ORIN sees. ae A ; re ON A FARM? 
~ : f - F 
= CB , % £5 (] Nop] 
o 3. NAME OF First Middl: 4. DATE Ye 
- DECEASED be iddle Last ee _ Month Doy feor 
3 ATypeter, sein re avtha : pee she DEATH fe 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER RECT 7 [8- DATE oF BirtH 9. LC Macyeors [IEUNDER | IF UNDER 24 HRS. 
oe oy) [Months] Doys Min. 
hh, WIDOWED [Fe DIVORCED fq # 23/7 & yes. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ee or foreign Ler 12. CITIZEN OF WHAT COUNTRY? 


during fost of working life, even if retired) 9 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN Zk 


17. INI KLoeh ss 40-7 Sifrterg If 
22-2 -2.78 Vi.. race ae Zr 


18, CAUSE OF DEATH [Enter only one , Coe ) (b), ond “K, INTERVAL BETWEt 
PART |. DEATH WAS CAUSED BY: Pe 
IMMEDIATE CAUSE (0) hn J chai 


E 
ONSET AND DEATH 


Then please remave carbon popers. 


the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs aft 


ea DUE To 
Conditions, if any, which (0) 
gove rise to immediote 

cause (a), stating the under. ( QUE TO 
lying couse lost. {c) 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificote has been signed by the attending physician and campletely filled in 


ig 
6 
a 
aes 
285 a Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Rot = 
453 s ves] Nod 
Pitas = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
oe ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
aege © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23t6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a g oy, ity 
= Seek 3 Hour o. m, While Nathan ia. foctory, street, office bldg., etc.) | 
ee = ‘at work [] of work 
62.8 ; > 
2 z 35 20——SSséS 21. certify that (1) (this haspttal) attended the deceased fram—*22__4 2.7___.. d tome =e ¥.., that (I) (we) last 
nS 3 
Pas 3 2 and that death accurre: 2 50K from the causes and an the date stated abave. 
EY E 7. NED 
ATTENDING MED. STAFF 
=: M.D. 2 Director Pxys. “467 
a« 
0252 ‘Zc. PRYSICIAN'S 
se 8 NAME {Type} 
ESS / 
5 Bye 23a. BURIAL, CREMATION, | 23b/ DATE THEREOF 
O58 MOVAL 5 
Toag 
of of 
re 
VR AIS [4) 
1SM 9/59 


& 
Ai 


> 


oe 


Be the funeral 
s. Pages | and’ 
2 hours ofter death. 


24 hours ofter dea: 


n % 


leose remove cor 
ond in ony event, 


a 


th 


y the ottending physicion ond complefel 
-tronsit permit. TI 


After this certificate has been signed b 


should be fied with the State Dept. of Heolth prior to buriol, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 
director, poge 3 should be detached for use os the burial 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


05878 CERTIFICATE OF DEATH 
ie Pact OF OATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
ch WASHINGTON warrany || °°“ MARYLAND ON WASHINGTON 
b. ay, SR EWN ti outside corp limits, cc. LENGTH OF STAY IN Ib c, CY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
write ond give nearest tawn, ry 
RURAL ‘HACERSTONN 2 DAYS HAGERSTOWN Dt 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS aR RESIDENCE SSIDENCE 
AVALON MANOR CONVALESCENT HOME 457 NORTH POTOMAC STREET | ves CL] xo Dl 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Raper nd WILLIAM FREDERICK REYNOLDS ,SR.| bem APRIL 27, 1» 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE fin years [FUNDER YEAR IF UNDER TORS 
MALE WHITE widowen [f} pivorceo []] NOV. 10, 1889 oe Hu peas itn: 
ie ee ea ‘of wark done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12 eT OF WHAT 
nna se legen retired) AINERTTSING SHIPPENSBURG, PENNA, NDS ole 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BENJAMIN F, REYNOLDS MARY ZELLERS 
tr WES BEE IY BENS RED Ort ice) 16. SOCIAL SECURITY NO. 17. INFORMANT addres? 30 ORCHARD RD. 
es, unknown S give wor or dotes of service 
"NS a 21409-19724 W. FREDERICK REYNOLDS, JR. HAGERSTOWN, MD, 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (<).) Ty ay 
PART - DEATH Wt MEDIATE CAUSE (oj PULMonary embolism -- LOH 


4 Z DUE TO 

Conditions, if ony, which gove (b) 

rise 10 immediate cause {0}, DUE To 

stoting the underlying cause 

lost. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. are ase 
| Pneumonia April 13 to April 25, 1967 vs L} No 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il af item 1B.) 
4 } OR CONTRIBUTING CICAUSE OF DEATH 
S [CF EITHER, NOTIFY MEDICAL EXAMINER) 
SF 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
g Hour ‘o.m. While Not While factary, street, office bldg., etc.) 

p.m. W atwark C) ot work CI 
21. | certify thot (I) (this hospitol) ottended the deceosed from_ADI* , 19 O27, to_ Apr 9 OF, thot (UL (we) lost 


19 M, from causes ond on the dote stoted obove. 


22b, DATE SIGNED 


ATTENDING MED. STARE 
MD. _ PHYS. CH bieecror CO ps, C4 /28/67 


saw the deceased’ qlive on , and that death occur 


220. SIGNATURE 


2c. PHYSICIAN'S ns 224, ADDRESS 
name (Type) DR. B. B. KNEISLEY, 148 W. WASHINGTON ST. HAGERSTOWN, MD. 
a. BURIAL, CREMATION, 230, DATE THEREOF 3d. LOCATION (City or Town) (County) (tote) 


EHV (pct) w/2 


24, FUNERAL DIRECTOR ‘2Sb. REGISTRAR'S SIGNATURE 


CHARLES M, ROUZER, Hacersroun, Mapyrann, LOMA frhonleg escipite _ 


After this certificate has been signed by the attending physi 


je 3 shauld be detached far use as the buri 


, pa 
shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS uy 
25M 1/67 


Tansit peri 
cremation, 
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A) B 
4 24. FUNERAL D R AD, oo ys 250. REC'D BY REGISTRAR 
8 | ITT here oe wee Ft. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95879 CERTIFICATE OF DEATH 05877 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY WASHINGTON nia ©. STATE MARYLAND b. COWTWASHINGTON 
Br CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ANUS TOWN 2”) 40 YRS. HAGERSTOWN ap. ff 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address} d. STREET ADDRESS 3 @. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL 30 NORTH AVE. ves CI ve 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
PECEASED NELLE GRACE RHODES | fii ASR TL, 14 » 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE we IFUNDER 1 YEAR EE 
FEMALE| WHITE winowed EX] pivorceo [7] 12/4/1888 pa ¥ 
10, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ona HOUSEWIFE? | PENNSYLVANIA SUNS oA « 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
JOHN D. WIISON Katherine LINDSAY 
pease ¥ pe FORCES? cee “ SOCIAL SECURITY NO. 17, INFORMANT MBBTHEODA MDe 
‘6 ali 219=54-040§ MRS. RUTH R. CASKEY 


DUE nae dhe Lee 
Conditions, if ony, which gove yal She ety RAR gc 
tise to immediote couse (0), 
stoting the underlying couse couse 
lost. 


DUE TO 


18. CAUSE OF DEATH {Enter only one couse per line Sor (0); {b), ond (<}.) 38 Coe legen. INTERVAL BETWEEN 
PART |. DEATH WAS. ee RG ' ONSET AND DEATH 
i IMMEDIATE CAUSE (0} 
/70X 


= | PART I. OTHER SIGNIFICANT CONDITIONS ar DEAUYPUT NOT RELATED TO THE TERMINAL DISRASE CONDITION GIVEN IN PART I{o} 19.” WAS AUTOPSY 
z x PERFORMED? 
= ves [] NO K 
= | 200. ACCIDENT WAS UNDERLYING C] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
& Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pwo ot work C) 
ty 
21. mn that (1) (hie-hgeed di the er fram S777 Gf 19 LTT, 6, thot (1) (3+ last 
saw the deceased 7 on ____, and that fleoth otcurred aos FAN, frofn couses ond on tf dot 
220. SIGNAT! ) ye 
be ALIENDING MED. STAFF 
Le? copys, KI ieecror OO pas, O C7 : 
2 Fires Tid. AD 
pea) 5 Tf - 
230. BURIAL, CREMATION, 23b. DATE THEREOF NAME Of CEMETERY OR CREMATORY 


; }d. LOCATION (City or Tow) (County) «Ott 
ereUR Tat. = 9/67 | RESt HAVEN CEM. HAGERSTOWN WASH ry 


2Sb, REGISTRAR'S SIGNATURE 


The law requires that the death certificote be executed within 24 hours after deoth. 


SICIAN 


TO HOSPITAL OR ATTENDING PHY 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 95880 CERTIFICATE OF DEATH 05878 


re) 7 YAS a DEATH 2. a RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. 0. STATE b. COUNTY 
= Washington MARYLAND, Md, Wash. 
Se b. chy EUR i outside Serres its, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond age nearest town) 
baat iat re ond give neorest town) 
Be 8 Hagerstown 4 days Paramount Dd 2 
= ¢ za 4 d. NAME 2 Sati OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. Ay ae 
Bait aot Wei 7 
Bsc |) | Wash, County Hospital Paramount, Md ves [] xo 
Saez 29 e wv 
=e = iz heer First Middle Lost 4. bare Month Doy Yeor 
= : 0 
Sse Type or pint) Susan Eshleman Risser pear 4/25/1967 9 
Fee S. SEK 6. COLOR OR RACE | 7. MARRIED 0 NEVER MARRIED [—] | 8 DATE OF BIRTH 7 AGE igure FUNDER TEA TURE PAS 
- urthdoy joys fours 
cee F, White WIDOWED oworen J] 9/7/1881 y Ve Mage lacy” jn 
gfe iB USUAL yaculs, Teg eu ism 10b. eae OR 11. BIRTHPLACE ee avISe Sant. 12. CITIZEN OF WHAT 
re aS worl life, even if retire USTR’ 2 RY ? 
usekeép ome Kinzers, Pa, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
See ohn H , Eshleman Hettie Denlinger 
IRS 1S. PORE es mp FORCES? | 16. SOCIAL SECURITY NO. Be MANT ‘Address 
= és, NO, OF UNKNOWN) 1S give wor or dotes of service] 
SE Wo Tae aia GAmhu . \Aam Maugansville, Md, 
es = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ft ana 
£5 PART |. DEATH WAS CAUSED BY: INSET ANG) DEATH 
ese "IMMEDIATE CAUSE (o) yocard [3 fic + / Maes Oe ae Sc yet ge 2 
oe YH Due 10 
ae Conditions, if ony, which gove 41 
= eee Hz yey is 
6222 tise to immediate couse (0), DUE 2) Ce YG hye wh 6 R 
m>ecowo stoting the underlying couse 0 + a . 
Vaca last. iw in (C) yteyitdsci2 rust -—\e2y~ -: 
so 5 ae 
oe 
£3S5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ae aie S => aaa PERFORMED? 
gs 3 
3S S350 s ves({() no [X 
3 fsx = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sees | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse 5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Z2Es — 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= eas p.m. 9 otwork LJ otwork LJ 
ia tal 21. I certify that (i) (this hospital) attended the deceased fram yas: 4 19.62) to Apis, 19677 thot (i) (we) last 
fess saw the deceased alive an ccaan 1967, and that death occurred at Z30,0M, from causes ond. on the dote stoted abave. 
5 pee 2b. pe SIGNED 
aes 
aes Ayaere 
x“ Mo. Director CBAs ol We 
a 23 j a me inl 
eo 
Pek) Ho (Fane 21g M Potomec yt -Aacorstery yd. 
ost 
33 32 230, BURIAL, SATOH 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or a (County) (Store) 
apts ° 
aoe Bikey” 4/18/67 __|Paradise Ch, Cem, Wash, Co, 
2 


Con, Md 
24. EUNERAL DI a ? ADDRESS 280. APR'T8 18 { 2Sb. REGISTRAR’S SIGNATURE ¢ 
VR AIS (4) 
2m i770 UY, 1 oar phates \uuctge, 


LOGE SLAM 299 J-“MARYEARD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


95881 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH }5879 


1 


OR STATE 
T 


a= 


HEAL u DEPT. |7-stace oF beara j] 2. USUAL RESIDENCE (Where decoased lived, If instilulion: Residence before edmission! 
S a COUNTY | TATE b. COUNTY 
g __ Washington manvuxno | "Maryland Washington 
“e b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outsida corporate limits, write RURAL and give nearest lown) 
g writa RURAL and giva nearast town) 
‘S 
; Hagerstown Md. 40yrs Hage erstown Maryland 7 ie Le 
| “d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel eddrexs) 4. STREET ADDRESS 18 RESIDENCE 
ONA 
(O|_510 Mitchell Ave. 118W-North Street ves [] No fp 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Typa or print) Peter (no) Ross | DEATH 19 Si 
5. SEX” 6. COLOR OR RACE| 7, MARRIED JZ] NEVER MARRIED 8. DATE OF BIRTH 9%. epaacgett| FUE IF UNDER T YEAR | IF UI aa 
= “Months| De 
Mal Colored | wwownl]  ovorco[} dune 10 1902 64ers cr | | 
P10a. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, nif retired) 


Laborer __ Chemical Corp. Charles Town, W.Va. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Ross | Annie Scott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (IFyesgive wer or dates of servi 
217-10-9838 Gladys Ross 118 W. North Street _ 


no. 
18. CAUSE OF DEATH | [Enter ‘only one causa per line for (e), (b], end {c).] treet BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 


USA. 


burial-transit permit. % 
}, cremation, or removal, and in any event within 72 hours after 


Office along with form PM3. Page 5 may be retain 


sft ay Cee Fevdiy’—Acute interstitial myocarditis __| Recent___ 
= DUE TO 
hp et Beg Atherosclerotic heart. disease, marked = —— 


pava rise to immadiata causa 


(a), stating tha underlying (/ DUE TO 


‘ate should be executed within 24 hours after death. If any 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


‘xaminer's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


PART Il. OTHER SIGNIFICANT CO} IN PART I(a}| 19. WAS AUTOPSY 


INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GV 


21. I certify that | took charge of the remains described above, held an Autopsy [5]. iiiebeciion [inquiry (1 and in my opinion 


=e z 
=. 8 z PERFORMED? 
Ca la 
2338 aie ee a 5 - Z Les "ASHI 
ae © | "200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ae E | PRIMARY Ci] or CONTRIBUTING [J 
Ho. S| cause oF DeaTH. 
o EE — 
Pe | oe. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ! 208. (City or town) (County) (State) 
a i] g liar ale Whila __Not While factory, street, office bldg., etc.) 
x oe 3 tie 19 jet work [_] et work 
5 2 
Bey 
OBS 


's designated agent, prior to burial, 


death resulted from: | Natural causes Accident [_], Suicide [_]. _ Homicide O. Undetermined manner fx] 
a. Faden CHIEF MEDICAL EXAMINER 
cy ce ee Aza r ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
he ees SIGNATURE__““ ae M.D. oe rend 
5 255 5 EXAMINER'S ; ge Sec )=26=67 
= e2 e NAME (Type) . W. Ditto, Jr. Address (Street, city, town, or counvHagers town, Md. 
ABE 3 Ze. GORA CREMATION) on DATE THEREGF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country)® (State) 
p-4 ipecify) 
ee Burial 4-28-1967 'Rose Hill Cemetery | Hagerstown Maryland 


23. FUNERAL DIRECTOR ADDRESS 2Aa. AP RED REC SHRAR, REGIS) SIGNATURE 
[SEER Waban 91. Nastia “tne, vom re ET” PPerdss daagn 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


| : DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE EAT 
_MVI)|_05882. OF DEATH 
s e > i: Lae Ui, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
5s 0. . STATE b. COUNTY 
5-5 WASHINGTON warrawo_|| MARYLAND WASHINGTON 
ye 3S b. a OR TOWN (If outside poe fae c. LENGTH OF STAY IN Ib c. CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Sov write lown fal 
as HACE TOM 60 YEARS HAGERSTOWN af: 
5 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS ©. B RESIDENCE 
3 gs 74 WASHINGTON COUNTY HOSPITAL 137 ALEXANDER STREET, ves L] wo (4 
a se 3) at a First et lost 4. DATE Manth Doy Year 
22 ype" print) ELIZABETH SELLERS bern APRIL 2h, 967 
aE Sh, S. SEX 6. COLOR OR RACE] 7. MARRIED [_] never MARRIED [_] | 8. DATE OF BIRTH 9. KOE Ky es FENDER LYEAR yNber 24 HRS. 
FEMALE iste. Bl pivorcep Oo JUNE 1 1890 2 i a jonths joys lours | Min. 
10a. USUAL OCCUPATION Get kind Fa dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign oer is CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
HOMEMAKER OWN HOM LURAY, VIRGINIA UsSate 


13, FATHER'S NAME 
CHARLES W. LILLARD 


14. MOTHER'S MAIDEN NAME 
EMMA GOCHENOUR 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT id 
(Yes, no, or unknown) [lf yes give wor or dates af service i ‘ALEXANDER ST. 
i CHRISTIAN R. SELLERS, HAGERSTOWN, MD. 
18. CAUSE OF DEATH {Enter only one couse per Tine for {0}, {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE (MUSE fy == ATS STNG Dasruuc ont 


ONSEL AND DEATH 
Dd 


-transit permit. Then please renjav' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


& 
zésS 
s*s 
s3z 
SSE 
a4 Ss 
Fad 
aos 
Se 
= 8 
<2 
BES 
Sas 
eZese sy 
i aeetatted 5700 DUE 10 
es 2 =] Canditians, if any, which gove ) Marne Xe vee bes 
a-s32 fise to immediote couse (0), DUE To 
Pees stoting the underlying cause rem ne Rau 
= fu last. ‘cis se Q AMO REM E oe Feary oS Qos cu 
oes |S 
s 38s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eons GIVEN IN PART (0) 13. WAS Alors 
Seve S$ eS * =e DER viens 
5235 DE Aerseseccronc- uesetémsd CY Distme — Aerwos ves []_ so Ff 
ses & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.} 
Z=Els Fe Ge COMTRTEL a CAUSE Or Gea 
ees" 4 , NOTIFY MEDICAL EXAMINER) 
eae S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County} (tote) 
2@eEso = Hour “a.m Not While foctory, street, office bldg., etc.) 
= ses pm. 19 ee at work 
a =o 21. V certify that (I) (thy attended the deceased fram 24 dunce 1942S, to 2M Ase 1967, that (I) (6X) last 
geBe saw the deceased alive an SA PNe%se 194872, and that death accurred 22% M, fram causes and on the date stated above 
seas pe TD ATTENDING MED. STAFE et ee 
2 = a es 
Pes a SE mo. pHs. director CI pays. CO] 2S Agaw er 
ao oe Qc. PHYSICIAN'S 22d. ADDRESS 
23 <3 NAME(Type) DR. WILLIAM N. FENDER, M.D. 218 N. POTOMAC ST. HAGERSTOWN, MD. 
oo 2 2 
5 
3255 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (Stote} 
oe ee ca Specify} 
Zo5% 4/26/62 
<4 


ADDRESS Sa. REC'D BY REGISTRAR 


APR 27 1967 


wai 7 H M. ROUZER 


ae ue. FUNERAL DIRECTOR TRAR'S 0 
VR ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95883 CERTIFICATE OF DEATH 05381 


cad 


—c< 
s rex 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COU! a3] UNTY 
“Washington MARYLAND Ha. Washington ton 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside corparate limits, write RURAL nee give nearest tawn) 
write RURAL and giye nearest tawn) 
Hagers 2 weeks Smithsburg rural Aes 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. Fi RESIDENCE 
{ Martin Manor Rest Home R. Fe De # 2 ves Pq xo L) 
3. NAME OF First Middle lost 4, DATE Manth Doy Year 
DECEASED OF 
(Type ar print) Miller Shank DEATH 


“TS. SK 6. ae OR ia 7. MARRIEDYIX] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE (in c 
ast birthday’ 
t Male White winoweD [J pivorced (] il 27 1892 | 74 Y's. 


100. USUAL OCCUPATION (Gite kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign cauntry) 


12, CITIZEN OF WHAT 


lease remave carbon papers. Pa 


cremotion, or removal, and i ahy event, within 72 hou 


2 
2 
* 
+ 
> 
S 
s 
2 
2 
= 
a 
a 
2 
€ 
8 
= 
2 during papi 1 even if retired) Rerrt, t COUNTRY ? 
Ss or efrigation 1. 
2a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
te 
Se David Shank 
= 
Be TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
qz = (Yes, na, or unknown} |(If yes give war or dates af service] 
5 F 
2 no no 16-0222 zell_ Hagerstown Md 
oe. 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {.) ‘re a 
25 T |. DEATH : 
zee PART. DEATH WAS MEDIATE caUSE (a) C@Xebral hemorrhage instant 
ste DUE TO 
Spa 
pale ee) Canditians, if any, which gave i Ori ; 4 
He 4 ae aaa ())Arteriosclerétic cardiovascular disease 10 years 
a RB5 (0), DUE TO 
Dewo stating the underlying couse 
& Ss = last. ok. (9 
o Le — 
Byte = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
aes = vst] No 
2 2 
3 ss = = ] 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
225% & ve CONTRIBUTING CAUSE OF ved 
ee © | (iF EITHER, NOTIFY MEDICAL EXAMINER 
STS & | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, | 20L (City ar town) (County) (Store) 
ZEsO 8 Haur “a.m. While Nat While factory, street, affice bldg., etc.) 
5 al 2 = p.m, 9 at work at wark 
pers 21. 1 certify that (1} (this er’ attended the deceased fram O-20 1994 ta = , 1987, that (I) (we) las 
2ese saw the deceased alivean__ 4-13 _——_—19_6 7, and that death accurred ot_6_A.M, fram causesand an the date stated above 
Bese NBVURE 7b. DATE SIGNED 
eae a ae ATTENDING meD STAFF ; 
Bie hid ees MD. PHYS pinecror C1 pays. O 
meas PHYSICIAN'S 72d. ADDRESS 
2e°2 | NAME (Type) Charles F. Hess, M.D. Smithsburg, Maryland 21783 
& 5 ! 
2s 3s 730. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
oa fe REMOYAL (Spit 
2 oss 8 April 24 67 StoufferMennonite Ceme Sn burg Md 
aa 2A. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATUS 
RAIS 
YEM 178) Minnich Funeral Home Smithsbyrg Mi. 2h G - Chiavbog : 
Sn 2 wee eee oe Swe a <— 2 a 


oh 


hy 


the funeral 
id 2 


ithin 24 hours after<@ 
papers. Pages 1 an 
within 72 hours after death. 


ely filled in by 


arbor 


en 


, Cremation, or removal, and in any e 


ie 


re 
M 


ficate be execut 
transit permit. Then please remo’ 


y the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician, 

TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mes 14): > aaa 
05884 CERTIFICATE OF DEATH 4 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Washington spaying a STATE §=Maryland b.couNTY Washington 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : > 
Hagerstown 11 days Williamsport a, 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® re 
Washington County Hospital 113 N. Artizan Street Teh Riel 
3. NAME DF First Middle Last 4 DATE Month Day Year 
(Type or print) Mary Addie Shank peatH }=6 April 10 49 67 
5. SEX 6. CDLOR OR RACE | 7, MARRIED Pexnever MARRIED [-]| 8 DATE OF BIRTH 3. AGE (in oe TFUNDER 1 YEAR IF UNDER 24 HRS. 

2 st a 5 

Female White wipowep [7] vivorcen[-]| June 19 1892 a Fe | atl eee he 
10a. USUAL OCCUPATIDN (Give Kind of work done| 0b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) iNDUSTRY z, CDUNTRY? 

Housewife Home Williamsport Maryland uo 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John T, Tice g% Elvira Kidwell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ees oe 


(Yes, no, or unkown) | (If yes give war or dates of service) 


fo} ee 


216 05 6299 |Mr.. H. Hicks Shank Williamsport Md.. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)yand (c). fy 
PART I. DEATH WAS CAUSED BY: , Cc 
IMMEDIATE CAUSE (a). 
4 DUE TO ar ie ae 
Cenditions, If any, which (b) 2. 


gave rise to immediate 


cause (a), stating the  OUETD f ee rc 
underlying cause last. {c) Leg 


PART I}-QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


| INTERVAL BETWEEN 
AQNSET AND DEA 


19. WAS AUTDPSY 
PERFORMER? 
yes] ND 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF OD! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


20d. INJURY DCCURRED 


While Not While 
at work at work 


200. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE SIGNED 
mo. BAY INS de DIRECTOR eae | ll April 1967 
RI 


id that’death occurred 


22c. PHYSICIAN'S 22d, ADDI 
Rittidve) T. Binford, Mf D. 1135 Potomac Avenue Hagerstown, Md. 


23a, “BURIAL GREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buseyerbt Grecl) | pyri 13-67 | Greenlawn Cemetery Williamsport Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ Albert L. Leaf Williamsport Maryland | SAR 13 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aa 05885 CERTIFICATE OF DEATH 

Ww |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

a. COUNTY WASHINGTON etany 0. STATE MARYLAND b. COUNTY WASHINGTON 

Ss b. CITY OR TOWN {If autside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

é RURAD “HAGERSTOWN 3 YRS. HAGERSTOWN . 

< d_ NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS : @. Bi RESIDENCE 
28 4 | CLEARVIEW NURSING HOME 115 BROADWAY Be 
3 

s 


- NAME OF Fist Vv Middle Tost 4 Date Manth Day Year 
(Type ar print) VESS/E KG MA Se rE DEATH GEIL 
5, SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 7 AGE er Ki? : 
tl 
FEMALE | WHITE WIDOWED pivorced [7] 4/8/1886 Soe 
Go, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
rng ROSS EVE LE Hee!) i MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


NTS oA 


lease remove car! 


en p 


permit. th 
, crematian, ar remaval, and ina ean, within 72 haurs aftedd 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove (b) 
tise to immediote couse (a), 
stating the underlying cause 
a o 


~ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ww, GIVEN IN PART 1(f 


19. WAS AUTOPSY 
PERFORMED? 
SO) Me 


Ml AALLA LAL 
20b. DESCRIBEAIO' ; re af injury in Port | or Part I af item 1p) 
, that (I) (we) lost 
M, from couses ond on the dote stated obove. 


ATTENDING my ac 226, DATE SIGNED 
PHYS. pirecror LC) pays CI A (P CG 
M 


f Health prior ta burial 


(IF EITHER, NOTIFY MEDICAL EX 


20c. TIME OF INJURY Manth, Day, Year 
laur "a.m. 


(County) (Stote) 


MEDICAL CERTIFICATION 


2, 
saw the deceased alive an 
20. SIGNATURE 


e 3 should be detached far use as the burial-transit 


shauld be fied with the State Dept. a’ 


‘Zc. PHYSICIAN'S ADDRESS 


@ ] vane) DO SL. LY ALf\ 
3 8a. Hye CREMATION, 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City or Town) (County) (Store) 
s “MORTAL 4/21/67 OSE HILL CEM. HAG 
24. AUNERAL DIRECTOR a DRESS 250. RECD BY REGISTRAR 2b. ‘AR'S SIGNATURE . 
ae QA T Aotene 1 Picts PAR eS ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an, 19____, and that death occurred ae from causes and on the date stoted obove. 


20. SIG] 22b. DATE SIGNED 
C Guw wo SRO Moe OE OO 
Tc. PHYSICIAN'S 22d. ADDRESS 
ints J osEPh C. CREP MD. sche & AVE HAGERSTOWN MD. 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


* 
] —_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05886 CERTIFICATE OF DEATH 
= a 
$ 1. ae bs DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 53 o. COUN 0. STATE b. COUNTY 
5 275 WASHINGTON MARYLAND PENNSYLVANIA FULTON 
S 2383 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
an -oyv write RURAL ond give neorest town) 
Sta ie HAGERSTOWN RURAL WARFORDSBURG (eR! 
= ss. bal = a ] d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ares d. STREET ADDRESS 8. ih . ree 
A ~ 
a 28s WASHINGTON COONTY HOSPITAL RURAL_WARFOROSBURG ves_ [J No C) 
Sone a [5 HARE OF First Middle Lost 4 DATE Month Doy Year 
3 35 4 Type or print) EDWARD pate = APREL 2 196) 
ae 2 = S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH CS cal i ieee TEUNDER YEAR [TF UNDER 24 ARS. 
So jost bi 10 
pes S MALE WHITE wiooweD [3% vvoreo | 4/13/187 2 ae 
3 
~ ee 300. USUAL OCCUPATION (eis kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County 8 Stote, o foreign country) 12. CITIZEN OF WHAT 
f ees during most of working life, even if retired) INDUSTRY COUNTRY ? 
Sees FARM[N ARMIN FULTON COs, @ PENNAs UeSeAs 
=z Yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 @as w 
S oe HLLIAM StGEL SUSANNA 
5 EE 
<2 £8 15. WAS DECEASED EVER INU.S ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Ce 
3 2 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} WRF ORDSBURG 
= 262 NO MRS. JESSIE L. SIGEL PENNA.’ 
gS is ie 18. CAUSE OF DEATH (Enter only one couse per line fpr (0), (b), ond (c}.) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
£ g 25s IMMEDIATE CAUSE (0) 
Bee oie DUE TO a 
& naa 3) = Conditions, if ony, which gove ) CUD) Ackorjgte . 
— PSs tise to immediote couse (0), 
go vos : : DUE TO 
=Mecoo stoting the underlying couse 
£ Se7 — 
g2 355 ee o 
o£ go8 ex | PART Il OTHER SIGNIFICANT CONDJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOSTHE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 9. ee 
2G £ ec Ss 
= = = g ? = 
zeecs “[s iene ee, Pag agree. Ey rial 
32s & J 200, ACCIDENT WAS UI 0b. DESCRIBEAOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
oe 2 = 
=ls & | OR CONTRIBUTING LI CAUSE OF FATA 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote) 
£3 2 2 Hour’ a.m. While Not While foctory, street, office bldg, etc.) 
5 os 2 p.m. 19 ot work Lot work 
ze 21. certify that (I) (this ees) attended the at fram__ 4-7 19.07, ta“ - , 19.67, that (I) (we) las 
Se 
4s 
ae 
es 


te 


7d. LOCATION (City or Town) (County) (Stote) 


TO HOSPITAL OR ATTENDING PHYSI 


& 
3S 
a= 
w 
= 
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= 
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[4 
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a 
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director, 
should be f 


REMOVAL (Specify) 
| BURIAL 4/28/69 BUCK VALLEY Lu 
24. FUNERAL DIRECTOR ADDRESS 28q. iN BY REGISTRAR Bb. TRAR'S SIG! 
ea HOWARD J. GROVE HANCOCK, MARYLAND M 
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ers. Pages | 


ithin 72 haurs after 


f fille 


ba 


cal 


Then please remave 


ing physician and camplety 
, crematian, ar removal, and in any event, 
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ie 3 should be detached for use as the b 
d with the State Dept. af Health priar to buria 
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OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 7 
05887 CERTIFICATE OF DEATH 
1. pan OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
@. IN a. STAT! b. COUNTY = 
ASHINGTON ARYAN MARYLAND WASHINGTON 
b. “CY OR TOWN (If aie carparate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) a 
HAGER STOW 20 YEARS HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS eB RESIDENCE i 
32 CLARKSON AVENIT 2 CLARKSON AVENUE yes [] No 
& NAME bt First Middle Lost 4. DATE Manth Day Year 
OF 
Eipe orn) CHARLES RUSSELL smitH | Sam APRIL 7» 6? 
5. SEX 6. COLOR OR RACE | 7. MARRIED XY NEVER MARRIED [_]| 8. DATE OF BIRTH §. iin aor 
last birthday) 
A winowed [_] pworced []| JULY 6 1902 Ys. 
ie snaarair fe = of c done 10b. KIND be BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN oF WHAT 
luring mast af warking life, even i aN RAIS 
ISAS HOUS) RILRO AD WASHINGTON _ MARYLAND evel. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
OHN H AYTON SMITH NETTIE KING Se 
\ Pe SE RLS ae | 16. SOCIAL SECURITY NO. 17. INFORMANT LAR KOUNred VENU 
‘es, na, ar unknown, yes give war ar dates af service’ 
N i 705-10- 5482 | MRS C R SMITH HAGERSTOWN MARYLAND 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 


PART I. DEATH WAS CAUSED BY: { “ 
ya, IMMEDIATE CAUSE (a) —_Cate—drv 
i Ul DUE To 4 3 
Canditians, if ony, which gave (b) PS os (Oy aa Aros 
tise ta immediate cause (a), DUE TO 


INTERVAL BETWEEN 
ONSH_AND DEATH 


stating the underlying couse 
Cities @ 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING? TO DEATH BUT NGF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 9. WAS AUTOPSY 
FA ? 
g ns] 0 6 
| 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
2 Hour * a.m. While NotWhile factary, street, affice bldg,, etc.) 
p.m. 9 at wark at wark ; 
” L certify that (I) (tHEXDESCKOL) attended the a fram__ aera 19 SG to_ Da PPAR, 19___, that (1) (248) las 
saw the deceased alive an WEZ, and that death accurred at M, fram causes and an the date stated abave 
Da. SIGNATURE canoe Mie Gai 206, DATE SIGNED 
C. Ake. MD. PHYS. 0) ieecroee OO pe CO] 4/8/67 


‘Tc. PHYSIC [ 22d. ADDRESS 


NaMe(HPe) JOHN C_ STAUFFER M.D. 145 S. PROSPECT ST. HAGERSTOWN MD 
23a. BURIAL, CREMAIION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City ar Tawn) (County) (State) 
*AORIERE” 4/10/67 REST HAVEN CEMETERY HAGERSTOWN WASHINGTON MD 


24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2 ISTRAR'S SIGNAGURE 
CHARLES M ROUZER HAGERSTOWN MARYLAND APR 12 1967 cena am 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2o. SIG) (f a9 YF . DATE SIGNED 
ATTENDING / MED, STAFF 
EY gy pays, EL Ls avs, C) AD a 
. PHYSICIAN'S g 22d, ADDRESS 
«NAME (Type) V/, ALE the 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the ho: 


{ } 9588 8 CERTIFICATE OF DEATH rope 
2-3 /7= 
a T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 253 0. COUNTY o. STATE in b. COUNTY . 
5 2-5 Washington. HARYLAND lanyland Washington 
= 285 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If dutside corporote limits, write RURAL ond give neorest town) 
a cal poe write RURAL and give neosest tawn) 
5 e383 lagerstown 2 
= eve . NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) © STREET ADDRESS oR ABREE 
S wer 9 . G . : 
ee 74 Washington ounty Hospital R#2 ves Bg] no C) 
c = oS 
= Sse 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
5. os CEASE . hy 
= foo. Type or print Florence Ellen Smith DEATH Aprit 26 9 67 
2 \pes 5. SEX & COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED [_]] 8. DATE OF BIRTH 9 RCE = TF ONDER YEAR TIFUNDER 24 xis 
o > . lost birthdoy tk f 
oy Bee, Female White winowen [] pivorceo [7] 4, 1885 ice . 
3 s@e Tho, SUAL OCCUPATION Give Kind of. wark done To. KIND OF BUSTHESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12, UTTEEN OF WHAT 
es juring most pf working vife retired) ? 
2 S82 lousewige wn ome Beaver Creek, Wash, Cod, 
z as 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME Con 
$ £c5 . 
bos Newcomer We. Katie Jones 
= 22 TS, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Cw ae ce (Yes, Wo unknown) {(If yes give wor or dotes of service) 
ote = ES 1 1D, 
S £6: 220-16-39358 | Ki mith mithab 
“Or aiden eye omer. GQ. tlia 
2® S85 Aa = = 
£ = 18. CAUSE OF DEATH (Enter only one couse per lng, or (o) 8 ond (9) A fi INTERVAL BETWEEN 
bal PART I. DEATH WAS CAUSED BY: ) }} AP Yypyp of? + | ONS Ang pia 
E hi i 
£2255 : : IMMEDIATE CAUSE (0) 4 if tid, 
pi ea a / DUE TO 
22 3-— 4 
SPEE | fommsmnnome) mn 7. FEelve AY Weteve eu keinmy 
ras je 
= ‘aenic stoting the underlying couse DUE TO 
z= 355 CRS To © 
Sys x | PART UyBTHER, Far CONDITIONS Re: RIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(o} 19. WASAUTOPSY 
25ise 2\E| Matheney | 
S = ves [_] No [X] 
sioria eo Ss A 
3 gis = 2p, ACCIDENT WS Ba ja LYE SA HOW INIURY Sg (Enter nature of injury in Port I or Port Il of item 18.) 
= -_ e& DFP 
Bee S | (IF EITHER, tN 
“ss S fm. TINE OF INJURY mt , Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (city or vo (County) {Stote) 
£ 3 eS = Hour o.m. While Me dl foctory, street, office bldg., etc.) 
Bos ot work Cll ot work ) 
Bes : <1 
225 (this ity al) attended the ee fram (NGL, toh 77 that (I) (we) last 
eee saw t a 19 & Z, and tha 256. Zh, from causes End an ie date stoted obave. 
= = 
Gas 
ERS 
ase 
= Sa 
ao 
= so a 
ZSS(\ [20 BURIAL CREMATION, 2b. ATE THEREOF [/7ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ol anaie nF (Stote) 
ze e\ REMOYSL (Spesify) 7 
em Ay B seed 2. Rest Haven Cemete dageratoun Wa gton Md. 


24. FUNERAL DIRECTORY J % ADDRESS To. RECD BY REGISTRAR Sb. REGIST ‘AR'S SIGNATURE 


Keat: Maven Sunerar es pel. Hagerstown, (ide _|owMAY 1 _ 196 


y 
on 
E 


va. 


N. 


aurs after death. 


illed in by the funer 
rs. Pages | an 


ithin 


Then please remave carbén 


ar removal, and in any event, 


-transit permit. 


gned by the attending physician and completel 
|, crematian, 


je 3 should be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


i 


shauld be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
directar, pa 


. Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0588S CERTIFICATE OF DEATH 
1. PLACE hh DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. Cf Y Me TATE b. COUI 
ashington MARYLAND ut aryland Washif ton 
b. ay OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
tak RURAt ond que nearest town). 4 # 
agerstown — R #f 5 7 Years Hagerstowm R it 5 Z1-] 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 6. Be fe 
Leitersburg Pike Leitersburg Pike ves L] no 
ar pada First Middle Lost 4, pag Manth Doy Year 
{Type oF print) GLENN WOODROW SMITH path April 11967 1» 


S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years [_IFUNDER } YEAR 
. orl irthday) 
Male White | wow 2 wort) C]|Now 22 1912 vie 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 


during Mesto wartin lite even if retired) INDUSER YS om Wolfesville Fred Co 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William W. Smith Etta L. Kline 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Seige oan (IF yes gi ir ar dates of service! 


a 214—30-1975] Mrs Goldie I. Freed 


TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


iK DUE TO 

Conditions, if any, which gave 0) 

rise to immediate cause (a), DUE TO 

stoting the underlying couse 

it; |". Sara Pa ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yee ee 
z eS ? 
= yes [_} NO 
& J 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
2 Hour “a.m. While Nat While fottory, street, office bldg., etc.) 

p.m. 19 atwork C) “otwork CI 


21. | certify that (1) (this hospitol) attended the deceosed from (usm , 9G, to A teXK- 19, thot (1) (we) losi 
saw the deceased alive on. 19____, ond thét deoth occurred at M, from couses ond on the dote stated abave. 


Flo, SISNATUR] 7b, DATE SIGNED 
ATTENDING MED, STARE 
MD. PHYS. piecror (J bas ¢ i, 


ICIAN'S ‘22d. ADDRESS 


eve) 145 South Prospect 


. John C, Statiffer 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
reas [4/4/67 Bethel Cemetery Foxville Fred Co Md. 


1. Pacers he BESTE punehel Home Tne | APR 5 “O67 ‘2Sb. REGISTRAR'S SIGNATURE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If o delay is 


ffice along with form PM3. Page 
fond 2 with the State Depart ment{af 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be farworded to the Chief Medicol Exami 


S may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-transit permit. File pl 


VR ASME ( 
6M 1/67 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


5) 


a. 


S 


SS 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45890 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY a, STATE b. COUNTY 
Washington MARYLAND Allegany 
'b. CITY OR TOWN (If cutside carparate limits, «LENGTH OF STAY IN 4b c. CITY OR TOWN (If autside carparate fimits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) te 
ay Cumberland 


Sharpsburg, Maryland 


d. NAME OF HOSPITAL DR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @ by epee 
Potomac River~Drowned 121 East Fifth St. ves [1] no (3d 


3, NAME DF First idle 4. DATE Month = 7,3” Do Year 
DECEASED . ,) 6 oe der fe) se 
(Type or print) rederick roy DEATH 9 fa) 
$. SEX 6. COLDR OR RACE 7. MARRIED 363%] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years” |_IFUNDER | YEAR | IF UNDER 24 HRS. 
29 irthday) Months | Days | Hours J Min. 
Male White wioowed [_] pworcld [| April 20,193 YS: 


10a. USUAL OCCUPATION ID kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Sate or fareign eat 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, COUNTRY ? 
iscellaneous Hospital Work Cumberland ,Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Snyder Bertha Gay 
i WAS DEE ay ty U.S. ARMED ee isehicel 16. SOCIAL SECURITY ND 17. INFORMANT Address 
'@s, NO, OF UNKNOWN) yes give war ar lates of service 
no Mrs. Margaret Snyder, Cumberland ,Mqa.Wife 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 
J DUE TO 
Canditions, if ony, which gave ) 
tise ta immediate cause (a), DUE TO 
stoting the underlying cause 
iy. a) (9 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


20a. EXTERNAL CAUSE WAS 
PRIMAR WAL or CONTRIBUTING C) 
CAUSE OM DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


INTERVAL at 
INSET 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] no_[5t 


20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of inury in Port | or Port Il of item 18.) 


on] CAPS, _pivey 
26d. INJURY CBP 


#) Re. He OF INJURY (Home, form, 
While o Not While. 


atwark at wie 


(County) (State) 


MEDICAL CERTIFICATION 


Af. ( | 
Inspectfan aM Inquiry [J], and in my apinian 
es may ferade (C1, Undetermined monner [-] 


CHIEF MEDICAL EXAMINER [_] 


wll Rain that 
death resulted frai 


jotural causes (_], 


Ae mp, ASSISTANT MEDICAL EXAMINER [_] eS) Hs KS 
t DEPUTY MEDICAL EXAMINER x 
EXAMINER'S — 
NAME (Type) ze. bh. WEEKS Address (Street, city, town, & 9 ni 8S Mer ae hp 
Bo. BURIAL CREMATION, | 23b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) aunty) (Stata) 


Bia" 
7A. FUNERAL DIRECTOR 
James F. Scarpelli, Cumberland, Md. 


April 18,19 


Hillcrest Burial P. 
ADDRESS | 7a. RECD BY REGISTRAR 


oAPR 18 1967 


‘25b, REGISTRAR S SIGNATURE 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. If 2 delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


o. COUNTY 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 05892 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 89 
HEALTH i, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. STATE 


WASHINGTON MARYLAND MARYLAND °°" WASHINGTON 
b. os OR a (If outside corporate limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (if cutside carparote limits, write RURAL and give nearest tawn) 
HAGERSTOWN” 35 YRS? HAGERSTOWN 21 


2 


@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 


d. STREET ADDRESS e. IS RESIDENCE 


tote Deportment of, Ey 


0) 420 N. CANNON AVE. 120 N. CANNON AVE. Paice 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
[Bier or print LEILA MARTIN SPARROW | om APRIL 18 
‘3 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED fel B. DATE OF BIRTH 9. ingen Hartke | Doe “ae ie 
FEMALE | WHITE | woowe RK] — ovorm O| 7/8/1882 1s 


1Db. KIND OF BUSINESS OR 


HOME 


100. USUAL OCCUPATION {ie kind of work done 


“HOUSEW TE 


in Item 18. Give Pages 1, 2, ond 3 to 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
cone ? 
MARYLAND eDeAe 


13. FATHER'S NAME 


HOLLIDAY H. SHANK 


14. MOTHER'S MAIDEN NAME 


PRUDENCE MILLER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) ia yesgive wor ar dates of service] 
NO 


NONE 


17, INFORMANT 


MR. MARTIN SPARROW. SMD, 


HAGERSTOWN 


18. CAUSE OF DEATH (Enter onfy one couse per line for (0), (b), ond («)) 
PART I. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (0) COronary 


occlusion guexk 


INTERVAL BETWEEN 


stddea" 


-tronsit permit. File pages ]ond2 iff. 


atherosclerosis, diabetes 


DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 
stoting the underlying cause bea 
et. | a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Page 3 should be used as q buriol: 


EXAMINER'S 


19. WAS AUTOPSY 
PERFORMED? 


= 
= v5 [] NO 
= 120a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part Il af item 1B.) 

& | PRIMARY L] or CONTRIBUTING D) 

S | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
fel Hour a.m, While Not While factory, street, office bldg,, etc.) 

= p.m. 19 cic eal ot work O 


ay 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [&X], Inquiry [_],__ ond in my opinion 
deoth resulted from: couses [X], Suicjfe [.], Homicide [], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER  [_] 4/18/67 
bide Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER &&] 280 Northern Ave. 
Address (Steet, city, town, ar caunty)/ HAGE rStown , Md. 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Exominer's Office along with form PM3. Page 


5 moy be retained for your files. 
Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours after death: 


necessary, pleose execute the certificate, writing the word ‘pending’ in penc 


TO FUNERAL DIRECTOR 


NAME (Type) Howard N. Weeks, M.D 
230. BUR REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
eMBUR GAL 4/21/67 ROSE HILL CEM. HAGERSTOWN WASH. MD 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


| 


VR AISME (5) 
6M 1/67 


2-5-4967 ?2Lanly tg — 


Page 4 may be retained by the hospital or atten 


= 


ding physician. 


After this certificate has been signed by the attending ph 


The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce 05892 CERTIFICATE OF DEATH 
s 
25 cP, per GE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
L |. STATE b. COUNTY : 
‘3 Washington ae a STATE Maryland UNTY Washington 
= b. CITY OR TOWN (if outsid imi 5 5 
ze > GR sit SCHEER TS limits, c. LENGTH OF STAY IN 1b || c. uy OR ie (If outside corporate limits, write RURAL and give nearest town) 
= 3 Hagerstown 16 days Williamsport Ya 
z ga a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j/ d. STREET ADDRESS e@. Ear 
= + z z 
eae Washington County Hospital 31 W.. Church Street ves] _nol4) 
Erie | 3. Rees First Middle Last 4. Pale Month Day Year 
os 
ee (Type or print) MARY SARAH PALMER STALEY ora = April 18 19 67 
8s 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. ae i, a hoa Ka ao Biber as 
ee : is | Days jours in. 
E65 Female White wiboweD [] pivorceo[]| Feb.. 19 1884 yrs. i 
ars 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & we ow foe country) | 12. ea OF WHAT 
2 gz during most of working life, even If retired) INDUSTRY 
ges Housewife Home Maryland U 1S ‘A 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
= Wiliam Palmer Sarah Metz 
3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECUR . | a7. Mi hl 
4 (Yes, no, or unkown) | (If yes give war or dates of service) y ME EA tela oy Ee Ma 
San F e 
3 No --- 217-09-9893B | Mr,. William Staley 
So 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ? CC 23 teins 0 ee 
s IMMEDIATE CAUSE (a) z Hdsdliod fe. 


3X ‘ 
nie if any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour am, factory, street, office bldg., etc.) 


s PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was AUTOPSY 
= pan 

$ ves[] No[qe 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

f¢ | OR CONTRIBUTING [7] CAUSE OF D. 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While gO Not While 


19 at work 


at work 


filed with the State Dept. of Health prior to burial, cremation, or remova 


= 
= 
3 
a 
> 
so 
=z 
22s 21. | certify that (1) (this hospifal) attended the deceased from. , that (1) (we) last 
Ese saw the, deceased alive on 19, 
= 22a. ol# DATE SIGNED 

= J“ Tf —, em 
a5) mo. PHYS NS ([Z_Biktcror PAYS, We 7 ie 
xem 22¢. a ADDRESS 
BES -» ‘ = 7 
s-as2 /| | Ey WOVE WS TEs | EV iS © HED. foe 
=eres 23a. BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pe] (State) 
° =() REMQYAL (Specify) 
ee % Burgicye: Sree) | April 21-67 | Greenlawn Cemetery Williamsport, Md.. 

z FUNERAL DIRECTOR 1 25a. REC'D BY REGISTRAR| 25D. REPISTRAR'S SIGNATURE 

va as 1 Albert L. Leaf Williamspor oe omPR 94 196 polionts } at 


A 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S 05893: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05891 
HEALT 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY, 0. STATE b. CQUNT' 
= 34 Yes ington MARYLAND Maryland ashington 
= & b. CTY OR TOWN {IF outside corporote limits, ¢c. LENGTH OF STAY IN Ib c, CHY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
c i= write RURAL and give nearest town} : pe) 
= 2s Hagerstown De Oo Ae Rural Rohrersville Rfd. 1 bs 
os 
ap! rafead d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
a a xg | ON_A FARM? 
3 28 Washington County Hospital Locust_Grove ves (No K) 
2 [a ~ 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
SS > DECEASED | : OF 
B = F |, {ype oF print) Ira Je Stine DEATH April lay 1» 67 
o “= oS SEX 6. COLOR OR RACE 7. MARRIED pI NEVER MARRIED fal 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
= a % BS ‘thdoy) Magths Os Min. 
= Male White wow [] — vwvorce> []] Dees 24, 1904 we | 3 
€ Io, WSUAL OCCUPATION Give kind of work done TT. KIND OF BUSES OR TI. BIRTHPLACE (Stote or foreign country) FE COTM OF WRT 
= duri stot working Jite, even if retire USTR' ? 
Cab Snist a! Ker } Furniture locust Grove, Md. Ue e Ae 


13. FATHER'S NAME 


John Stine 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) |(If yes give wor or dotes of service) 


14. MOTHER'S MAIDEN NAME 


Lillie Smith 
17. INFORMANT MBS 


16, SOCIAL SECURITY NO. 


p.m. 19 


21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], _Inspection{34,_ Inquiry [_], and in my opinion 


deoth resulted from; I couses [3t, gAccident (], Suicide (J, Homicide [], Undetermined monner [_] 


directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 


73b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event 


‘ CHIEF MEDICAL EXAMINER [_] 4/14/67 
= SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a EXAMINER'S ; DEPUTY MEDICAL EXAMINER [] 3980 Northern Ave. 
25 2 NAME (Type) ward N. Weeks, M.D. Address (Street, city, town, or county) Hagerstown, Md. 
42 
ere 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


e 
@ 
a 
= 
PSs £ Oe 214-09-1995__|Mrs. Catherine Stine, Rohrersville Rfd. 1 
nS Gg 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) ua ra 
= a PART |. DEATH WAS CAUSED BY: Coronary occlusion Prirstst-tat H 
= IMMEDIATE CAUSE (0) 
zg = 4 ao/ DUE To 
3 2 Conditions, if ony, which gove (b) arteriosclerosis ears 
< -} tise to immediote couse {0}, DUE TO 
ae o stoting the underlying couse 
FE 3 bit{ 5 SaaS 9 
= 3 » lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Bee 
pms as 
s 3 = yes [] No Xt] 
ie = <=] 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 18} 
= 3 &¢ | PRIMARY LJ or CONTRIBUTING C] 
= eS | CAUSE OF DEATH. 
= a4 S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (tote) 
a o 2 Hour o.m. while Not While foctory, street, office bldg., etc.) 
= s otwork CL} otwork CJ 
= ian 
2 a 
2338 
2 a 
o a 
= r=) 
= 
= 
a 
7] 
= 
= 
= 
i=] 
(4 


BR LY Be? 


So, 


ou 


2A. FUNERAL DIRECTOR 
John He Bast, Jre 112 N. Main St. Boonsboro 


VR AISME of 


6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05894 CERTIFICATE OF DEATH 05892 


— 


ial 
ez : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
29 0. COUNTY. 0. STATE b. COUNT 
5 WASHINGTON waayLsvo MARYLAND WASHINGTON 
2 6. CITY OR TOWN (If autside carparate limits, < LENGTH OF STAY IN 1b « CTY OR TOWN (IF autside corporate limits, write RURAL and give neorest tawn) 
-o7 write RURAL and give nearest town) 
B38 HAGERSTOWN 43 YEARS HAGERSTOWN 
£¢ ra d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS 
R 
Bee 0°| 819 FLORIDA AVENUE 819 FLORIDA AVENUE 
hae 3. NAME OF First Middle lost 4. DATE Manth Day Year 
ZB Fm DECEASED OF 
$5 (Type or print) JOSEPH GARDNER. TARBART DEATH APRIL 21 » 67 
& i‘ S. SEX 6. COLOR OR RACE 7. MARRIED (al NEVER MARRIED i] B, DATE OF BIRTH wy ee fear) pee 1 oe CME ae 
33 y lonths lays fours in 
=e 2 ALE WHITE wipowed [[] pivorcD []}} APRIL 1 1909 3 YI. 
sfc 100. Ces ed Kind af work dene 10b. KIND OF BUSINESS OR 71, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
c2s during mast af warking lite, even if retired) INDUSTRY " 7] D ana S.A 
835 REPATRMA ON ARRO ARYLA eA. 
Bas 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
=e s JOSEPH G_ TARBART FRANCES DEETS 
jee 5 WAS DECEASED ae FORCES? val 16. SOCIAL SECURITY NO. 17. INFORMANT 114 HAGE STREET 
= Se '@5, NO, Or UNKNOWN, yes give wor of jotes of service! ~F 
= es NO 21434-0968 LEROY M. TARBART HAGERSTOWN MARYLAND 
S 
‘34 a2 18. CAUSE OF DEATH (Enter anly one cause per line fog {a}, (b), and (c).) ala eal 
£52 PART |. DEATH WAS CAUSED BY: : 
mes IMMEDIATE CAUSE (0) oh ace 
poten, YRO 1 DUE TO 
28 3 Conditions, if ony, which gove 6 ads pea bee ae hic JZ, Daw! 
a-s2 2 tise ta immediate cause (a), DUE TO 
Pced aos the underlying cause 
= 3S st. Pie oy (9 
Sasa S ell 
= 235 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. wie AIOE 
See AS “> "t=. ji ? 
rr, = 3 es] xo (] 
s2°s 7 [8 
= 252 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B) 
£255 & fe SOMEONE Fea oF DEATH 
ae tee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
a 3S 3 Po0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Re aS £ Hour “a.m. 1 Wile oO Not wie a foctory, street, office bldg,, etc.) 
Se a p.m. at warh ot worl 
zSze * ; Z 
BESS Qi. | certify that (I) (Ri RaspulaN attended the deceased fram_/F_ A 19.67, to_2/ Apr et, 1967, that (1) Xho fast 
Base 1? L 
2 ese sow the deceased alive an. Lb 27 19G2., and that death accurred at M, fram causes and an the date stated abave. 
‘Ss £ Ib. DATE SIGNED 
S6se Za. SIGNA 2 
i Z ATTENDING MED. STAFF 
A es mp. pays, {3d pirecron CO pays. CO] APRIL 22 1967 
esiee Zc. PHYSICIAN'S 22d. ADDRESS 
ess | NAME (Tyee) ELDON G HOACHLANDER M.D. 115 W WASHINGTON ST.HAGERSTOWN MD. 
woz 
sos ‘Ba. BURIAL, CREMATION, ‘23, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (County) (Stote} 
$2 S38 \ OVAL [Specify] ROSE WiLL LEMETER, Asaiieron 
Eten Bont Al 4125/6 BD—CHUSC tet, MD 
ee ‘24. ‘FUNERAL DIRECTOR "S SIGNATURE 
VR AIS (4) 
25M 17 CHARLES M ROUZER HAGERSTOWN MARYLAND DATA PA ‘| art hy peFy 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


VR AIS (4) 


} 24, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘2S. REGISTBAR'S SIGNATU! 
25M 1/1 y CHAR: M RO R HAGERSTOWN MARYLAND om APR 10 {96 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ ggh CERTIFICATE OF DEATH 05833 

g |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 

‘S5 0. COUNTY STATE b. COUNTY 

2.55 . Ms 0. . 

Sera WASHINGTON MARYLAND MARYLAND WASHINGTON 

235 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

£5 

~oyv write RURAL and give nearest town) 2),,/ 

ace: HAGERSTOWN LIFE HAGERSTOWN hh A 

7 poem d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 8. Re [Bess 

2S 4) ? 

2ge ¢ 1041 VIE} REET 1041 VIEW STREET ves [) No 

Sse “ aa 

SES 3 NAME OF Fist Middle Lost © DATE Month Doy Year 

She |_ ives in VERNON LEE _VAN HORN SR,| bam _—SAPRIL. sw & 

= ns i 5. SEX 6. COLOR OR RACE 7. MARRIED. ia] NEVER MARRIED. 3) 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER i YEAR | iF UNDE! 4 HR: 
lost birthdoy) [Months | Doys | Hours | Min. 

~ES MALE WHITE wioowed [] oivorctd []| MARCH 5 1897 70_ys 

So 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ef during most of working lite, even if retired) INDUSTRY, COUNTRY ? 

Soe PRESIDENT MBTAL FABRICATORS | WASHINGTON MARYLAND} U.S.A 

& edeole 

Sas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 eS 

mee HASLUP__VAN HORN ANNA BLACK 

a § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Aah 

Bei (Yes, no, or unknown) I{Hf yes give wor or dotes of service] _ y , O%1 VIEW STREET 

SES 214_09-0185 | MRS.VERNON L VAN HORN SR.HAGERSTOWN MD 

2ZEs = . ° 5 

2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

£3 € PART |. DEATH WAS CAUSED BY: 5 

>E5 IMMEDIATE CAUSE {a} } 

2es { 

ae : G , oe 

2. Conditions, if ony, which gove (b) 


After this certificate has been si 


TO FUNERAL DIRECTOR 


u' 


tise to immediote couse (0}, 
stoting the underlying couse 
pe} 


PART th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 
. = 


DUE TO 


19. WAS AUTOPSY 


3s 
BB 
2s: 
~ 3s 
2S z PERFORMED? 
3275 Ateeroned )  _ Neruias AL et 
52 = 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of 
Ss & | OR CONTRIBUTING C1CAUSE OF DEATH 
Be © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3s SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
so = lour “a.m. While Not While foctory, street, office bldg,, etc.) 
2 pm. otwork LJ otwork C) TE 
fa 2). | certify that (1 attended the deceased fram__CLpArc¥ “96 to Ch Cd4 9. , that (I) (48) last 
2 oe : 
Be saw the deceased clive on. = 19 , and that déath accurred ai 'M, fram causes and an the dote stated above. 
3 Zo. SIGNATURE 2b. DATE SIGNED 
ES ATTENDING MED. STAFF 
ae PHYS. pirector C) pays, OC) 4/8) 162 
Sa Tic. PHYSICIAN'S Tad. ADDRESS 
eeadh NAME(TvPe) ROBERT F KEADLE M.D. 0 NORTHERN AGE,HAGERSTOWN MARYLAND 
2 
aS | 32 BURIAL GREHATTON 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
= i i 
=X "BUNTY, 4/76 ROSE HILL CEMETERY HAGERSTOWN __ WASHINGTON ME 


\ 


\ 
\ 


L.4 
leath: 


The law requires that the deoth certificate be executed within 24 haurs after di 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “0589 
\ 3 95 R9 6 CERTIFICATE OF DEATH 894 
ees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
cs . . 1 . 
mee x Washington meno | *o*" Maryland b COUN Washington 
2 3S b. Cy fue (if outside SED ans CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=o Tite any ive Nearest town; r 
zo 5 Hag chal 24 Hrs. Hagerstown, Maryland 2 
fe 4é d. as * an OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS €. BRC HEe 
Bee Washington County Hospital 856 Guilford Ave. ves L] no Bd 
2 ae | ob Haw aa Fisst Middle Lost 4, DATE Month Day Year 
2SS (ipeorpin) = rank Ldward Wheatley Roa April 14, 67 
= S. SEX 6. COLOR OR RACE 7. MARRIED bg] NEVER MARRIED Oo 8. DATE OF BIRTH e ie A gers FUNDER LYEAR | IF UNDER 24 HRS. 
Male White wiooweD [J pworco [}|Aug. 11,1907 8 4 oe 


12. CITIZEN OF WHAT 


ee USUAL OCCUPATION (ee kind af work done 10b. KIND OF BUSINESS OR Aging 1. BIRTHPLACE (Caunty & State, ar foreign country) 


hen pleose remove « 


eal lite, even if retired) INDUSTR: COUNTRY ? 
“ART SERSOL Co fman Home for Edgemere Balto Co Md USA 
13. FATHER’S a 14, MOTHER'S MAIDEN NAME 
Edward E, Wheatle Anna Barlow 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, na, ar unknown) {(If yes give wor or dotes of service, 


No es d14-09-2466 |Mrs. Thelma H. meee ey. ed Ma 
18, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) A INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: e = ONSET AND DEATH 
aye IMMEDIATE CAUSE (a) Coren a Cow ifs ran c 


VROL 10 
ps Pn 4 (ae brs a Lae aio Be bed. 


y the attending physician and comp! 


-tronsit permit. TI 


rise 10 immediate cause (a), 
stoting the underlying couse Bien 
host. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Pere 
yes [] No 

200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Haur “a.m. While Not ines a factary, street, affice bldg,, etc.) 
p.m, 19 at work QO at work 


21, 4 certify that (I) (this haspital) attended the atl fram 23 AA 196%, to Ae, Brg, 19_C that (1) (we) lost 
saw the deceased alive on 24 Ayg 900, and that death accurred at M, fram’ causes and an the date stated abave. 
To. URE sons hak ue 7b. DATE SIGNED 
MD at pirector C) pas. ol Ze Ye 2 
PHYSICIAN'S exh 9 Tad. ADDRES: 
NAME (Type) e D EFAOG Lea ba. bee oes CEN ae 


Conditions, if any, which gave 


S 
3 
Ss 
E 
= 
Ss 
a 
= 


should be filed with the State Dept. of Health priar to buriol, crematian, or removol, and in any evel 


director, page 3 should be detoched for use as the buriol 


230. BURIAL, CREMATION, *y DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {County} (State) 
BGA Get) ooh Rose Hill Cemetery | Hagerstown, Maryland 
¥ 24. EUNERAL DIRECTOR, ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Andrew K.Coffim Beh Home Inc 
Baie \) gE Tea unfiaryland, : ohPR 2 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


..| 05897 CERTIFICATE OF DEATH 05895 


= 


ey ey 
3 ee g ) pe oe DEATH 2. CUAL PDEA (Where deceosed lived, if institution: Residence before admission} 
3 b 0. . 0. UN’ 
5 ecg ‘Washington MARYLAND iBrylana wadititeton 
GS = 33 b. a pero is outside erect ai «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
w tov write an een near s ‘own 
S Bes hae 3 Days Hagerstown pathy) 
= 25 CNAME OF HOSPITAL = nee a4 Tat in hospital, give street address) d. STREET ADDRESS . 15 RESIDENCE 
= = on Sor} 4 ON A FARM? 
eS se Washington County Hospital 905 Marion St ves (] NOX 
£ Dg I x NAR OF: First Middle Lost 4 ATE Month Doy ‘Year 
2 a a (Type or print) JACOB FRANK WILES deamAprid 8 19 67 19 
OES 5. SEX @ COLOR OR RACE | 7. MARRIEDHX) NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE Cri TFUNDER | YEAR [IF UNDER 24 ARS. 
3 oz ir a . 
See 2 a Mal Whiite | wow [) ovoreo (]]Dec 15 1905 (ait as 
g 5S@c oo, aa OCCUPATION [Give Kind of wark done TO, KIND OF BUSHESS OR 11. BIRTHPLACE (County & Stote, or foreign aa TE: TIZEN OF WHAT 
eS jurin 05 even if retir 
moked Set eaht fp Se Elee8rolux Hagerstown Wash Co M@. “USK 
2 a 13. FATHER'S NAME Td MOTHER'S MAIDEN NAME 
= £e - 
5 o2 8 George H. Wiles Mary V. Munde 
« £8 1s. WASDEC INU.S. ARMED FORCES? @. SOCIAL SECURITY NO. | 17. INFORMANT Address 
LF he ; AS DECEASED 4a ES? T INFOR! 
ee no, or unknown) |(If yes give wor or dotes of service] a a3 
S BES fo seo 214-09-5054 Mrs Mabel G. Wiles 905 Marion St 
5 
2 see TB. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) Hagerstown Md. INTERVAL BETWEEN 
gee PART 1. DEATH WAS CAUSED BY: : ONSET AND 
es a IMMEDIATE CAUSE (o} L 
pe a DUE TO Z 
wy oe - 
243 vos Conditions, if ony, which gove Lubna eb a pe) ya 
B2555 tise to immediate couse (0), {ye La LO pn TOMA. 
3 Pewo stoting the underlying couse : 
3 325 ‘Siegtse 0) CAN see 
. 4 ns —— 
eS yee = | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE QJRMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ese ee s 
es = ves [] 
25 255 = 
Zs S52 = No, ACCIDENT WAS UNDERLYING ED 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B) 
se > & ING CJ CAUSE OF DEATH 
Fa Ea se im | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re ose S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ee = Hour" o.m. While -— Not While foctory, street, office bldg., etc.) 
Es sas p.m. 9 ar Work lipo Le 
g- =o 21. | certify that (I) (this haspital) attended the deceased fram [-@ 19 , ta YS fo 7, 19__, that (I) (we) last 
Uo oe 
ae ga saw the deceased alive an 4S" 6S _19___ , and tha if accurred at , fram causes and an the date stated abave, 
Esefe 
@ geese Tle, SIGNATURE 2b. DATE SIGNED 
2 = ATTENDING STAFF 
se Hos CL rn Aaa MO. Tk Ditcror OO pws CO] 4420-67 
2282 a ADDRESS 
Zeges rath Type) 
Ee = 3 / wiAtree) John C. Morton, M. D. 580 Northern Ave., Hagerstown, Md. 
53 
Se Sus F730, BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote} 
Sr e Vib Speci _ 
ef o™s Buble sesh 4/11/67 Rese Hill Cemeter agerstown Wash Co Mad 
2 


5 24. FUNERAL DIRECTOR Hagerstown 8 davnress 2 Re BY st Be ISTRAYS SIGURTURY oe 
ea Andrew K. Coffman *uneral Home Inc Ae 7 


é.. is = xn 


pending’ in pencil in Item 18. Give Poges |, 2, ond 3 to 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


ro 
arr] 
= 


= 
ia 
so 
EL 
i) 
8s 

4 
2. / 
Apt 
= 2 
A 
a 
\e 
=r 


s Office along with form PM3. Poge 


ief Medicol Exominer 
-tronsit permit. File pages | ond2 wit! 


, prior to burial, cremotion, or removal, and in any event wi 


irector. Page 4 should be forwarded to the Chi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol. 


necessory, please execute the certificate, writing the word “ 


Health or its designoted ogent 


the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 
95898 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05898 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . 0. STATE b. COUNTY . 
Ww. n MARYLAND Maryland Washington 
b. CITY RCN ut outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ‘ond give nearest pa) . 
Ha Alle Life Manugansville Lf 
d. NAME OF HOSPITAL OR fae {If not in hospital, give street address) d. STREET ADDRESS @. IS RESDENC 
: : ON-A FARM? 
flain St. Main St. ves C] no BQ) 
a heat ie First Middle Lost 4 bare Month Doy Year 
Miypanoe fein) va _ Gertrude (Withide DEATH April Il 967 
$. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. (el 8. DATE OF BIRTH o heal be aces 1 ue IF DAERAH 
irda 
Fe White widowed &] pivorced FJ ‘ia renege: | Be at [Mos] Dos i 
100, USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 41. BIRTHPLACE (Stote or foreign country) 12 CIZEN OF WHAT 
during most of working ite ven if retired) DUSTRY CPYNTRY? 
dousews wre Nome canawidte tid 
13. FATHER’S NAME 14 Mau MAIDEN NAME 
Michael Lowery Annabelle Chersole 
th WAS, pe ie te 5. ARMED irae f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘8s, 0, grainknown) |{If yes give wor or dotes of service s 2 Zs 
No i 217-32-5624 Paul D.Withide  Mangansville, tid. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Use 


DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

leit age @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. SATS! 
a ? 
= ves [(] No Fy 
= [200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
& | PRIMARY CL) or CONTRIBUTING D) 
S | CAUSE OF DEATH. 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= pm. ui orwork CL) otwork CI 


21. I certify that 1 toak charge af the remains described abave, held an Autapsy [_], Inspectian J, Inquiry [_], and in my opinian 
death resulted fym: Natural causes fc], Accident (_], Suicide [], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J] 
mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [3d h-1h-67 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) —9S7 J Address (Street, city, town, or county) Hagerstown Ma 
230. ey CREMATION, Bb. = THEREOF "R NAME, prided OR CREMATORY li 23d. LOCATION (City or Town) (County) {Stote) 


ps a ven Cemete {Fea Washington tld. 
o7] Tee DIRECTOR L Se sl APR TY i" mg 25b. REGISTRAR'S SIGNATURE 
; 0 
ce ed ageratown., (id. ar f$iterlay Mecely 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A) 95899 CERTIFICATE OF DEATH 05897 


— 


- _%d L 
8 SEs yt PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if ‘natn Residence before odmission) 
3 53 0. COUNT o. STATE _ COUNTY 
5 27s Washington MARYLAND Mar yland Washington 
= ©85 B CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oye Hagéerstéw 2% mos Highfield , 
S) Sea 2 . ff 
LIE aS &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &, STREET ADDRESS = RARDIN 
= - 
< Bee ‘)/|Washington County Hospital ves [J No 
= 45 3 tae OF First Middle Lost 4 DATE Month Doy Year 
= SED é 
i Eg [Type oF print) « 25 €h COwato Ah Lard DEATH April » 67 
eS ==" 3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~}] 8. DATE OF BIRTH Ket ed TUNDER 4 FRS,_ RS 
= oy) in. 
& See male color wow XK] —ovorceo (1 May 7, 1873 pe. ae 
rit 224 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
ee SSE — | TMB Sepals centered “ethber Maryland SA 
2 58 
2 248 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 883 Romonoug Willard Elizabeth McAfee 
Zt eS TS, WASDECEASED EVER INUS, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
fete we Ss (ti ‘or unknown} |(If yes give wor or dotes of service 
3 BES Bik) P20-16-1111] Mrs. Susie Brown Lantz, Md. 
< 
2 ae Eo TB. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b). ond (0) = INTERVAL BETWEEN 
= £52 PART |, DEATH WAS CAUSED BY: f; ONSET AND DEATH 
BexrSs 4, IMMEDIATE CAUSE (0) how 
~ Se te MDE DUE TO : 
page PS Conditions, if ony, which gove (b) Bberaeeersl COY Peder selen pies 
eS 235 rise to immediote couse (0), 
2 > as stoting the underlying couse ly, 
£ oc 7. 29 
S2255 Ee 
ef g®a =. | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ae See VV ae ae a 
s52>%6 “| rn yes] NO fe} 
He Bee | 200, ACCIDENT was UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pea = = = | OR CONTRIBUTING CJ CAUSE OF DEATH 
ae S32 - S | (IFEITHER, NOTIFY MEDICAL EXAMINER) a 
rene s 3 Pane TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
223° 2 Hour o.m while Not While fottory, street, office bldg,, et.) 
oF soe p.m. 19 atwork L]_otwork CJ A A 
ee : ; : 6 : Io 
peace 21. U certify thot (I) (this hospital) attended the deceased from <7 Sa Eres ZZ? _,\9~/, thot (I) (we} last 
=e gee saw the deceosed alive on 19@ 7 and fhét deoth occurred ot_Z 4M, from causes and on the dote stoted above. 
ELese 2b. DATESIGNED. 
Sip fos Pils Lil de ATINDING 4H, STAFE 
Sezers Aa aN MD. PHYS. orecror O os. OY PS 
2>oR8= Te. PHYSICIAN'S fo, / Tid, ADDRESS 
peses } NAME (Type) ho Oe td (LS ons S90 UAT Gin F757 Or. 
uw So eee TT —NESEmNmNomoamSEaNEoNEomoNmoumaomananauauoamamaamaSoOoOoooeooaaaaeeeSeeeeeeaeaeaeaeaeaaaSSSSSS SHH 
S25 35 ~ | 2. BURIAL CREMATION, Bib. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
a4 {) Vi ec » 
of oth Bihar -7-67 it. Moriah Lutheran Foxville, Fred o. Md 
wr iN 74, FUNERAL DIRECTOR Raym App 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGHATUR 
VR AIS (4) |) <> 1 2 3 
2m \) Ze 9 f VY ue DATE APR 10 4967 A "A 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 
{ MN 05900 CERTIFICATE OF DEATH 
BE ts 1, rie oh DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUN 0. STATE b. COUNTY 
‘ S75 Washington MARYLAND Md. Wash. 
= 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest fe] 
eo ite RURAL ond give nearest tawn) 
Be 8 agerstown 5 years Hagerstown 
& ese @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS 2 RESIDENCE 
Bee 17 Washington County Hospital 76 E. Irvin Ave. vs L] No] 
» o> Sa NAME OF First Middle Tost 4, DATE Month Year 
oo {Type or print) RAYMOND JOHN WILSON a April 2 7 ’ » 57 
5. SEX 6. COLOR OR RACE 7. MARRIED ira] NEVER MARRIED oO 8. DATE OF BIRTH Oy pa yeors TEUNDER | YEAR| IF UNDER 24 HRS. 
mate white | woo [4 ovo []| 1=6=07 dey) [ons win. 


11, BIRTHPLACE (County & Stote, or foreign <= 5 
New Brunswick, N. J. 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


Too, USUAL OCCUPATION Give kind of work done ite KIND OF BUSINESS OR CITIZEN 
OUNTRY ? 


cruuberevesr | eBusk meg. 
John 0. Wilson 


t WAS. peed wey US. ARMED roe ; . 16. SOCIAL SECURITY NO. 
es, NO, oF UNKNOWN, yes give wor or dotes of service] | 
no —— 


13. FATHER’S NAME 
Haidee Collins 
17. INFORMANT Address 


then please remave 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 
HARO] DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse 
ito Apc Palys amy a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a, 
Ll ablépasdur nd. wd © /fr. ws OB 


200. ACCIDENT WAS UNDERLYING (1) Mb. DESCRIBE Sow INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 
lour “a.m. 


While Not While foctory, street, office bidg,, etc.) 
p.m. 49 ot work O ot work O 


21. | certify that (|) (this haspital) attended the deceased fram 19. 40 ? , that (1) (we) last 
saw the deceased alive an__“4¢- @ G19 ond that death accurred at 2. 2SAM, from causes ond on the date stated above. 


s that the death certificate be executed within 24 hours after 


(We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event? 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


& Ho. SIGNATURE Per A i es, | 7b. DATE SIGNED 
ys .D. _ PHYS OO omector 0 pis. 
oe / Tie PASS 2d. ADDRESS 
Robert F. Keadle, M. D. 580 Northern Ave., Hagerstown, Mad 21740 
1) | 0. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY . 73d. LOCATION (City or Town) (County) (Stote) 
K RAY 4-29-67 Rest Haven Cemeter Hagerstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


u. ee DIRECTOR ADDRESS 
nnich Funeral Home, Hagerstown, Md. 


Wal 280. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ste NX) mMAY 1 196 Pearle Haagen 


ll ee DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
MARYLAND 


95901 - CERTIFICATE OF DEATH 05899 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY 
a. STATE b. CQUNTY ee 

LLG o/ ens. Py, 
¢. CITY DR TOWN (Mf outside corporate limits, write RURAL ani @ nearest town) 

LEE 2 
d. STREETADDRESS 8. Race 
LE LE . St LIL. yes[] nol 
o = 


4. DATE Month Day Year 


S 


"A geese WA MARYLAND 


b. CITY DR TOWN (if ite limits, z 
an runs mg a corpecate limits c. LENGTH OF STAY IN 1b 
AML POS PEYE Leeks Jas 


d. NAME DF HOSPITAL ORJNSTITUTION (if not In hospital, give street address, 


0|_ Leip sper C So Oe 


filled in by the“! 


papers. Pages 
in 72 hours aft 


‘, 


a 
te 
es 
ith 
wo 
aS 
5 
3 


ithin 24 hours after death. 


First Middle 


CEASED - OF . 

se (Type or print) LAr C. Spel CLA DEATH Lr / 73 19 Pa 

2s 5. SEX 6. COLOR OR RACE | 7, marRiED [2] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE Ain fa TF UNDER 1 YEAR IF UNDER 24 HRS, 
ee : st birthday) |‘Months | Days | Hours | Min. 

ee | Femp/eé Lite wippweo [7] DIVORCED [} Dag 28, E938 is ose | | 

ot 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR - BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

B30 during most of working life, eve, Wf retired) 2 , 

35 Housewife wn. Nome seeks idee Cy, VA. wes. A. 

= 13. FATHER’S NAME |] 14. MOTHER'S MAIDEN/NAME 

S ‘ 

= frank fhalmer Mammers fee Cary 

a ‘5. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address Ragetstown, d. 

= Yes, no, oF unkown) eae war or dates of service) ? 

= No_ ited 11 Geo Wellyant 1811 Jefferson Klud. 

43 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 T INTERVAL BETWEEN 

2 PART 1, DEATH WAS CAUSED BY: ») : pill 

5 , » » IMMEDIATE CAUSE (a) e GMs wal t eutouvls al Va 2 tad ee) 

= 4/ X 


DUE TD 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 


= h lO 
bb ala de as 2. est) po ~vaseda Helis } 


underlying cause last. (c) 

& | PARTH1-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) |19. WAS AUTOPSY 
& | sO ? 
3 rs pos =o 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
@& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) = 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or t6wn}——_ __ (County) (State) 
a Hour a.m. - while — Notwhile factory, street, office bldg., etc.) 
= p.m, 19 at work[_] at work L1] 

21. | certify thatc(/ithis hospital) attended the deceased from_2--/ 19 to. , 194,2, that stwe) last 

saw the deceased alive on_“7 ~ 7.5 __19G 7, and that death occurred at2¢ 2M, from the causes and on the date stated above. 


22d. DATE SIGNED 
a ae : na Ef Se AE | Salo 7 
; |. ADDR 
/\ 4 name pe) A) ' ees — 7 prater s Se 4: ; 
23b. DATE THEREDF a E = 


23a. Ea an 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LOCATIDN (City, town or count (State) 
Butsad | _uf 17/6 Kose Will Cenetery  _Mageratoug Washington Md, 
(y 24. FUNERAL DIRECTOR S “ paeporsss | 25a. APR’ ‘EGISTR: 6 . REGISTRAR’S SIGNATURE 
VR 15 aX Reat Maven Guneral C DATE 17 19 1 felnba, Aasctge. “3 


22a. SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co; 


director, page 3 should be detached for use as the buri 


20M 1/65 el Hagerstown, Meds 


— 


@ 
<5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


th 


M, fram causes and an the date stated abave. 


saw the deceased alive on 9h, and that death occurred a 
2b. DATE SIGNED 


wanna 


Zc. PHYSICIAN'S: 
NAME (Type) 


MED. STARE 
oirecror CJ pays. C) 


ATTENDING 
AMA. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
shauld be file 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


38 
=> 
5S 
as 


oe 


EQ me CERTIFICATE OF DEATH 
. 590 a) 
t=4 i Peace OF eat 2, USUAL RESIDENCE (Where deceased lived, if institutién:“RetiGence Wefare admissian) 
a. COUNTY . a a. STATE b. COUNTY 

iS WASHINGTON MARYLAND PAR x APL WAS Hide Grod) 

th B. GY GE TOWN (if outside corporate jini © LENGTH OF STAY IN Ib © CITLOR TOWN (If Gutside carparate limits, write RURAL and give nearest tawn) 
=o rite and give nearest town| 
S*3 PACER TEDW 16 Hous. 1G (Fook Zr] 
ess 2. NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal, give streetyaddress) @. STREET ADDRESS © BRODIE 
Bee WASHING Trew Co unr SPITAL ves (_] wo [G- 

= 3. NAME OF First Middle Lost 4. DATE Month Li Year 
ae DECEASED \ \ es 
. OF 
Sse (type ar print) KENDRA Ann YO Sujal DEATH 4 7. -301@GZ 
Eee 5. SEX 6. COLOR oo 7-MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH as Ree TURDER TEAR FADER FHS 
as! i 

22 emale| wo Hité | woown FQ  owor | Aue 9/966 ee Fe aah, 
gc - 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar foreign country’ 12. CITIZEN OF WHAT 

2s during mast af working lite, even if retired) INDUSTRY d> a COUNTRY? 
S82 y Fp VE aad MokRean Wwesr VAL UNS A, 
gas 3 ay ; 2 14. MOTHER'S MAIDEN NAME i 3 D 
. a 
a AN ers M* Cyer CAhEoLYp) FAYyYe SHUP 

2 

i 

2 ~ TS. WAS DECEASED EVER INUS. ARMED FORCES? __| 16.S0CIAL SECURITY NO. | 17. INFORMANT ? ddress 
SE 5 (Yes, na, ar unknawn) inate af service: MoTHE, ra B Z é [rrok mM a 
Sac —_ : 
Le 3S 18. Cae OF DEATH (Enter only ane cause per line far (a), (b), oy) iE 
£3 "ART |. DEATH WAS CAUSED BY: ad ONSET AND DEATH, 
Bes IMMEDIATE CAUSE (a) C ERE BEAL HenmorctAeé $< Petechia p z 

8 DUE TO 
De _ 
zee Conditions, if any, which gave oy) AY PEE TOME Oe AAYDCATICAS 2oy, 
$22 rise to RH couse (a), DUE To 
coo stating the underlying cause 
B25 ‘cre 0 Aturé GASTeO EWrékiTIS 5S days 
28 ee PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a 19. WAS AUTOPSY 
Zeer S 5 ae Deer: = PERFORMED? 
at Tal | Comeestive AERRT FAILURE AND (MEUMOMITIS | GE WE 
sss © | 2a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
baa & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vss 3 [ogc Time OF INJURY Manth, Doy, Yeor 0d. INJURY OCCURRED | 2e. PLACE OF INJURY (Hama, farm, | 20f (City ar tawn) (County) (Statey 
£33 2 Haur a 5 Whig op NatWile | fact street fice bgt) 
Bost p at wark cat work 
ae an 21. t certify that (1) (this hospital) attended the deceased from__47 = _¢> 19.67 to 3 , 197, that (I) (we) fast 

=eS 

sz 

ete 

pan 

3 

Qa 

5 

2 

= 


230. BURIAL, CREMATION, » DATE wee ‘2c. NAME OF CEMETERY OR GRORWNOBRY ‘2Bd. LOCATION (City ar Tawn) (aunty) (Stat BD 
RENQUALU Refi L 9.67 PARKHEAD E.M.B. RURAL BUG POOL WASHINGTON 
4. FUNERAL DIRECTOR 

\ 


Ttems.1 a&21 Film 356 MARYLAND STATE DEPARTMENT OF HEALTH 
a}: 4 52526? ST VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 05903 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05904 
HEALT T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 5 0. STATE b. COUNTY 
228 Washington MARYLAND Maryland Washing ton 
See § B. CITY OR TOWN (If autside corparote a © LENGTH OF STAY IN Tb © CITY OR TOWN (if cutside carparate limits, write RURAL ond give nearest fawn) 
so 2s € S oy BURAL ond give a est “ia, 
ees Williamspo Hagerstown,Md. -/ 
r a anes: a. NAME OF HOSPITAL OR ae {if nat in haspital, give street address) @. STREET ADDRESS @ B RBIDENE 
— a i i J 
=Z5 ¢ W|_ Potomac River 1141 Hamitton Blvd. ves CL] yo 
< 
see s 3. NAME OF First Middle last 4. DATE Month Day Year 
cy Ss . 
Se F (2 Pe Claudette Fann Young DEATH April 2 967 
2o5 aN ) 5. SEX 6. COLOR OR RACE | 7. MARRIED 0] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR” TIF UNDER 24 HRS. 
Sec Nee " D ee ren (ial s]} Doys | Hours | Min. 
e=3 = Female White wipoweD [[] oworceD [F|Dec 25 1935 
Dt Sie Be 1b, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) alba V2 CITIZEN OF WHAT 
Se 'O:. ie duriag mast of warkigg lve aven if retired INDUSTRY 
Zev ye House wire , Wn "Home “ashville Davidson Cou. 8". 
— a oo r 
e=x8 236 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2ee ans 4 
$25 28 A. A.Fann Clarice 0. Clantom 
pet fe ¥, WAS DECEASED Ce NUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘address 
Ad cS = (Yes, ne unknown) 's give war ar dates of sem 
see Es No manens**""408-52-0108 | Varner L. Paddack 900 E Belt Blva 
re st 
SEs 43 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (0)) “Richmond Va,, TATERVAL BETWEEN 
eas 2s PART |. DEATH WAS CAUSED BY: , ONSET AND_DEATH 
£°2 8% D Cony xp MEDIATE CAUSE (Reba AéZ eae" : in 
Ze haa x DUE To Pronounced dead 6:55 P.M 5/67 
ive tocgee Gafditiantssit criywinchigdve () ce 
Oyo. 1st tise ta immediate cause (a), Diag 
fe eee stating the underlying couse 
le. See Ld jens @ 
See = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
ES shar = — ? 
ee | oe g ves K) so 2) 
Hos = = S& | 20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
3,32 [ela 
as3s2ze os 3 hrown from capsized boat. 
Z2oeec8 S Fc. TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED =] Me. PLACE OF INJURY (Home, farm, —[2f.(Gy or town) (County) (State) 
ZBf- 508 £ Hour as While Nat While factary, street, affice bldg., etc.) 
35229 /|*|a:10 em yao, 67 Lavo) “Swov Sel] Potomac River Wiliiamenort, Washi ‘. 
ms ge ba oe 21. 1 certify that | taak charge af the remains described abave, held an Autapsy Inspectian [7], Inquiry [_], "aaa in 5 apinian 
So 5 25 = death resulted fram: Natural causes [_], Accident [33, Suicide [7], Homicide [[], Undetermined manner [(_} 
@ 23 aes cP, CHIEF MEDICAL EXAMINER [_] 
Se eos SIGNATURE a. Ia up, ASSISTANT MEDICAL EXAMINER [J ga AE 
~ sp 2 ™ 
Soa 3 & EXAMINER'S ; DEPUTY MEDICAL EXAMINER [3d] -6=57 
a 22 zz £ NAME (Type) Dr, E, W, Ditto Jr Address (Street, city, town, or county) 
= setts 730, BURIAL, CREMATION, 2b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ie Beis 4/7/67 est Haven Cemeter Hagerstown,Marylawr0. 


on gop 110 


wi 
q TR REGISTRAR'S SIGNATU, 
VR ATSME (5) | Ante et Coffman yi angrel Howe Inc. SEE a BES 3) en 
pgall a2? agerstown, Mar 


® delay is 


in Item 18. Give Poges 1, 2, ond 3 to 


the funeral directar. Poge 4 should be farworded to the Chief Medical Exominer's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File poges lénd2 wh 


wIcAL EXAMINER: This certificate should be executed within 24 haurs after death. | 


TO DEPUTY eo 


the State Department of 


x 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours oftet deer. 


necessory, please execute the certificote, writing the ward ‘pending’ in pent 


VR AI5ME (5)| 
6M 1767 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ie ege 
95904 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : ed 
il et oe 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
o. COUN : . STATE ag b. COUNTY 
Washington MARYLAND aryland or 
b. CITY OR TOWN {If outside corporate limits, c, LENGTH OE STAY IN 1b « CITY OR Mh (If outside carparate limits, write RURAL and give nearest town) 


wilttamsport Maryland | Several Hils Hagerstown 


cd, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ; @ B RESIDENCE 
Potomac River 141 Hamilton Blvd. ves L) No 


3. NAME OF First Middle Lost 4 DATE Month Doy Year 

{Type or print) Edyth Monique Young DEATH April 2 96 
5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED pd] 8. DATE OF BIRTH 9. AGE fe years IEUNDER | YEAR a 

7 last birthday) Min. 
Female | White | wooo ovo O| Feby 9 1963] f° 
10a. USUAL ner ae caf wark dane 10b, KIND OE BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN oF WHAT 
during most Werte! je, even if retired) owe Hagerstown Wash .Co.M " Toe ii 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John B, Young Claudette Fann 

if WAS Baga ae U.S. ARMED bares f 16. SOCIAL SECURITY NO, 17. INFORMANT Address 

es, NG ar yNKNOWN, yes give war or jes Of Service, 

None one None Varner L. Paddack 900 E Yellt Blvd 


INTERVAL BETWEEN 
ONSET AND DEATH 


Richmond Va. 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), ®, nd ()) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


% DUE TO 

Conditions, if any, which gove {b) 

tise 1a immediate cause (a), DUE To 

stating the underlying couse 

[aa ‘0 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. TORRE 
=] 
= yes [} NO LG) 
= ‘200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING (1 
© | CAUSE OF DEATH ai pin aes mis 
Ss Month, Day, Year Toa IMIURY OCCURRED >] The PLATE 0 oe aos farm, | 20f. (City or fawn) (County) (State) 
2 H While Nar Whie factory, set ofc bid. i 


-2- 9 at wark al work Eel Potoma R ¥ 4am re Sneton d 


al 
ad oartey that | toak are af the remains described abave, held an Autopsy [_], Inspection fx], Inquiry [_]. and in my opinian 


death resulted yes Natural art > Accident [52], Suicide [_], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE ie Le Fi, 4 yhe ¥ mp, ASSISTANT MEDICAL ExaMINER L_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Ex] h-l-67 
NAME (Iype) Dry B.. W. Ditto, Jr Address (Street, city, town, or county) Hagerstown, _ Md. 
Bo. eo CREMATION 736, DATE THEREOF Be. NAME OE CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) om (State) 
ee 4/71/67 Rest Haven Cemetery Hagerstownm Md 


a“ TINEA DIRECTOR DRESS 280. AY High RS. SHRLATU} 
Andrew ,coffime n Pugeral Home Inc. nat, se toe 0 tad mc 


tema) 8 , Fila 388 5-5-67 daWARYLAND STATE DEPARTMENT OF HEALTH 
5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95905 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05903 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
CONT Washington wie 0. SMaryland b.couny Washington 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
“EES PHA BO Le) Ma. | Hagerstown,Maryland. ott 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. TS RESIDENC 
Potomac River 1141 Hamilton Blva. wO wo 
AS 3. NAME OF First Middle Lost 4, DATE Month Day Year 
2 {ipo COME Bostetter Young cee April 2 3167 
—" 5. SEX & COLOR OR RACE | 7. MARRIED [OF NEVER MARRIED [_]| 8 DATE OF BIRTH 7 va a vals ED TFUNDER 74 — 
a€ Male White winow [] —_owvorcto F] Dee 12 1935 co aes 
23 00. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) V2: CGEM OF WAT 
—S [near esentebealef SY Employed Hagerstown,Md. SMS 
e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS Russell B.Young EDYtH Mae Barr 
= 
ieee | reer ewe tewerebee "9 |yaoner L. Paddack. 900 B, Belt Blvd 
T 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c}) Richmond Va. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. 4 ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
“a 
a DUE TO 


(Pronounced dea@ 10:15 A.M.4/9/67 minutes 


ions, if ony, which gove (b) 
tise to immediote couse (a), DUET 
stoting the underlying couse 0 
pelle as ) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19 WAS AUTOPSY 
ves [X} no (] 
Zo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ARY Bt CONTRIBUTING (2 3 
Thrown from capsized boat. 
BF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED —> | 20e. PLACE OF INJURY (Home, form, [20 (Cty oF town) (County) (store) 
- While Not While foctory, street, office bldg. etc.) |. ? 
p =2— 9 67ZhotwokL) otwok Gd] Potomac River. Williamsport, Washington, Nd. 


ify that | taok charge af the remains described abave, held an Autopsy [xd, Inspectian [-], Inquiry [_], and in my opinion 


ae Bg 2 death resulted fram: Natural causes [_], Accident Ge], Suicide (J, —_ Oo, : ; ee manner (_] 
$8 Sa ) eZ AINER 
25 Pia : SIGNATURE A AA LY map, ASSISTANT MEDICAL EXAMINER [] 22. DATE Yom 
= = 5 Shes A EXAMINER'S cH DEPUTY MEDICAL EXAMINER [5g 10-67 
Pe Sze NAME (Ives) Dr, E. W. Ditto, Jr. Address (Stret, city, town, or comty)Hagerstown, Md. 
eyeek ee 8 Zo. BURIAL, CREMATION, | 28b. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY Fig LOCATION (Gy ot Tor) ery a om) 
oe) BAMA Gori pri: 10/67| Rest Haven Cemetery | Hagerstown, Marylan 


24. FUNERAL DIRECT 20, RECD BY REGISTRAR 2 GISTRARS SIGNATURE 
mango Q | RAE cottacn,Runerehfee Tec TART y Wer | foborte org 


ptm eee 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. 05906 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Chere “= ° ONY Washington meu || °O*’ Maryland » own Washington 
= & F: baity oR Tow i} gutsde corporate Tins, c LENGTH OF STAY IN Ib © CITY OR TOWN (If auiside carparate limits, write RURAL and give nearest tawn) 
% 2 = wit Vanspo or wa. Several Hrs Hagerstown, Md fe] 
eo E = ; d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS e. An eae 
=Z5 = 00| Potomac River 1141 Hamilton Blvd. eC EK 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year, 
\z (een Robert Bostetter Young | ca April 2 9 OT 
e/ 6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors FUNDER] YEAR _] IF UNDER 24 HRS. 


4 


L EXAMINER: ‘This certificate shauld be executed within 24 haurs after death. | 


TO DEPUTY o. 


[-transit permit. File pages land 2 wi 


be farwarded to the Chief Medical Examiner's Office alo: 


id be used as a burial 


7 


Page 3 shaul 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) [\ 
6M 1/67 


Health priar ta burial, crematian, of remaval, and in any event within 72 haurs ofter death. 


KO 


« 


Min. 


White 


100. USUAL OCCUPATION (Give kind af work dane 


wipowed [7] oworced []] Dec 31 1960 a. piel 


0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT 


ring most ahead eG Ot "She Hagerstown, Maryland ‘“t’S.A, 
Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
John B. Young Claudette Fann 
15 WAS DECEASED oN US ARMED FORCES? 7-16 SOCAL SECURITY NO. 17. WWFORMANT Address 
p00, OF UNKNOWN, yes lates of service; 
iis TOE None Varner L. Paddack 900 E Belt Blvd 
18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c}) Richmond Va.. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Drowning 
, Ss DUE TO 
Conditions, if ony, which gave (b) 


tise to immediate cause (0), 


stoting the underlying couse DUE TO 

ED, aw oe fo 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Pau pales: 
Ss 
2 nsf} NO fe) 
3 
& } 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
Be | PRIMARY Gtor CONTRIBUTING C1 
S | CAUSE OF DEATH hrown O 2 if 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State} 
= Hour While Not While = factary, street, [is bldg., etc.) 

210. pm ) oe Wé at wark ‘at work (A Potoma Ie 


zal certify that | taak charge af the remains described abe held an ney (1, Inspectian Bc], Inquiry ic and in’ my apinian 
death resulted fram: Natural causes (_], Accident fc], Suicide (], Homicide (], Undetermined manner [_} 


Li oa D. CHIEF MEDICAL EXAMINER [_] 
a2 22. DATE SIGNED 
SIENATURE 


mp, ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 


DEPUTY MEDICAL EXANINER Gc] hy==67 
NAME (Type) 0 me Address (Street, city, tawn, or county] 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} ipa (State) 
Bee eel) 4/7/67 Rest Haven Cemetery| Hagerstown,Md. 


24, FUNERAL DIRECT 250. REC'D BY REGISTRAR 2Sb. TRAR'S SIGNARYRE 
‘AN ‘ ap Funeral ditie Inc. i 
drei Kod ine a; owe x 10 1967 


= 


delay i 


9 


the funeral directar. Page 4 should be forwarded to the Chief Medicol Exominer’s Office olong with form PM3. Pdye, 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges land 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


ATE 
EPT. 

3 Ss 
Ber = 
= & 
12 = 
wv a 

4 = 
_ a 
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Peso 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05307 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


is ut or DEATH 2. USUAL RESIDENCE (Wliere deceased fived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If autside corparate limits, - c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ¢arparote*limits, write RURAL ond give nearest fawn) 
it4 st te 
HAGENS Town 3HRS RURAL 2 HANCOCK MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. OR Rea 
77| WASHINGTON COUNTY HOSPITAL vs C] v0 
Bi Ved First Middle Last 4 DATE Month Doy Year 
iaetenpant HERMAN _ ALLEN YOUNKER DEATH 4, 2 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED XJ} 8 DATE OF BIRTH g a fing cm) nau I YEAR ld UNDER 24 LTS. 
st birthdoy: lonths joys fours. in, 
M W wioowen [} —_vworcto 96.29.1950 16 (he est 


1Ob. KIND OF BUSINESS OR 


STUDENT 


100. USUAL OCCUPATION (Give kind of work done 


during poy oben je, even if retired) 


TE FATHER'S NAME 
HERMAN E YOUNKER 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? ‘ | 16, SOCIAL SECURITY NO. 
service] 


1]. BIRTHPLACE (Stote or foreign country) 


HANCOCK MARYLAND 


14. MOTHER'S MAIDEN NAME ~ 


17, INFORMANT 


HERMAN E YOUNKER RURAL 2 HANCOCK MD. 


12. CITIZEN OF WHAT 


Jeera. 


PANSY M WALLS 


Address 


(rea unknown) r yes give war or dates of 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


pst BETWEEN. 
T AND DEATH 


od DUE TO 
Conditions, if any, which gave (b} 
rise to immediate couse (a), DUE TO 
stoting the underlying couse 
Hast 2 Wer ee i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19 WAS AUTOPSY 
PERFORMED? 
yes} NO Ex) 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY xt or CONTRIBUTING CI 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


Suicide ([], 


death resulted from: Natural causes [_], Accident (4, 


necessory, pleose execute the certificote, writing the word “pending” in pen 


VR AISME (5) 
6M 1/66 


Health or its designoted ogent, prior to buriol, cremotion, or removol, and in any event whew 7? hours ofter deoth. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 


Own ne Hele; bi 
20c. TIME OF RUURY Month, Doy, Year 204 INJURY OCCURRED. >> P 200. PLACE OF INTURY (Home, form, | 20K (City or town) (County) (State) 
TR aad While Nat While factary, street, on bldg, i) 
/ : at pm. esa 19 677 | atwark LI at wark Ch f of Hancock, Washington, Md 
21. | certify that | tack charge of the remains described obove, held an honeo LJ, Inspection (4g, Inquiry (J, and in my opinion 


Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [7] 


ADDRESS 


hate mo. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
J} [examiners 9 US oepury meical examiner 4 = 3-67 
ve NAME (Type) D 0 Address (Street, city, tawn, or county) Hey g storm. Md 
230. BURIAL CREMATION, * | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CROMOREESY 23d. LOCATION (City or Tawn) {Caunty) (State) 
ARMOUR ong! 4 W697 PARKHEAD E.U.B. BIGPOOL WASHINGTON MD. 


‘25b._ REGISTRAR'S SIGNATURE 


Z 


y event, within 72 hours after 


emove carbon papers. Pages 


4, 


physician ond completely filled in by the f 


tea pl 


|, cremotion, or remaValfond in on’ 


ned by the attendin 
-transit permit. 


uriol 


The low requires that the deoth certificate be executed within 24 hours after deoth. 
i] 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


> 


should be fled with the State Dept. af Health prior to buriol, 


director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95908 CERTIFICATE OF DEATH 05906 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Washington 


o, STATE b. COUNTY 
MARYLAND Md. Wash. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
Hagerstown 35 years | Hagerstown Ap 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Saas 
426 Virginia Ave. 426 Virginia Ave. ves CL] xo 
3. MARE OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) DAVID FRITZ ZOOK Hee April 11 ’ 1967 
S. SEX OLOR OR RACE 7, MARRIED & NEVER MARRIED [i] 8. DATE OF BIRTH cf ne In acts pat LYEAR_ | IF UNDER 24 HRS. 
t tf it 
male white | wow [) — oworcen FJ] March 20, 19177 ™gigin) {Monts Hn. 
Whe USUAL ey ue in of is done 10b. ees OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 sis WHAT 
luring most o} ing life, even if retire 
eee vies depe. retrigeration Waynesboro, Penna 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David B. Zook Virginia Fritz 
tt WAS peed BY iy US. ARMED. Y ise V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, orunknown) |(If yes givewer or service 
es a 214-09-8946 Mrs. M. J. Zook, Hagerstown, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: - : . 
; IMMEDIATE CAUSE (0) (eens 
6 DUE TO 


Condnionpionvatvaraave JD DA. eS V4 
rise to immediote couse (0), tb) Blade Lhew “Qroen 


stoting the underlying couse DUE TO 
fost. (9 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSpase CONDITION GIVEN IN PART 1(0) 9. WAS AUTOPSY 
Ss ; 4 ? 
Ss LA 3 Ns de —- . ves [_] No [} 
= 200. ACCIDENT WA C/ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m 19 cht) otwork Ld 
21. | certify thot (I) (this hospital) atfended the deceased from hates 1928, tof , I%_Y, that (1) (we) lost 
sow the deceased olive an Paes and thefdéoth ocfurred atta KOM, frafh causes ond on thé date stated above. 


220. SIGNATURE ‘22b. PATYSIGNED 


ATTENDING ED. STAFE 
MD. _ PHYS, pirector LJ) puys. CI é 
4 : 22d. ADDRESS 
/ Sshw Z.no+do~ | geonw. pulls 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
BAM eat) 414-67 Green Hill Cemetery Waynesboro, Penna. 


ws pe Hee e ADDRESS Bo. RECD BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
nnich Funeral Home, Hagerstown,NMd. oaTAPR LY 1967. : 


